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7
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{_ Coverage Year)
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Designated Record Keeper
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;(‘_ 3 MICHIGAN DEPARTMENT OF STATE
4:4 ! };} BUREAU OF ELECTIONS

SUMMARY PAGE 1. Committee 1.D. Number /3 737/

BALLOT QUESTION COMMITTEE
2. Committee Name /7 / /. ZE A5 ///{‘/' A 4"% /ﬂf’/f?/’y/ft

RECEIPTS - Column | Column I
3. Herpized Contributions(Schedule 4A, Col §) This Period Cumuiative for Election Cycle i
. llemizZel 4] utions| adule . Lolumn :
e ors LGSSEC, | ey L
4. Other Receipts (Schedule 4A-1, Column 6) Y
- 4) $ . (19.) %
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {

{Add Line3c+Lined4) (5) § / g §_§2f ‘ é/ {20 % ;
IN-KIND CONTRIBUTIONS §
6. Itemized In-Kind Contributions 6) $ ,ﬁ/ (21)%

EXPENDITURES
7. EXpenditures
| . a. ltemized Direct Expenditures ( Schedule 48, Column 7) (7a.) § / é;. ?’3 é : ?5
| b. Itemized Get-Out-The Vote {Schedule 48-G, Column 6) (7b) $ =
é. In-Kind Expenditures - Purchase of Goods or Services
(Schedule 48-2, Column 7) (7c) $ A
d. Unitemized Expenditures {($50.00 or less-no Schedule) (vd.) § /@—/
8. Subtotal of Expenditures B8)% (22.3%
9. Independent Expenditures (Scheduie 4B-1, Column 7) @) $_/2, 730 .95 23)$
10. TOTAL EXPENDITURES (Add Line 8 + Line 9) oy s/ Q G35 55 (24)
iN-KIND EXPENDITURES 3
11. Total In-Kind Expenditures-Endorsements, Donations or E
Loans of Goods or Services (Schedule 4B-2, Column 8) (1) $ /g/ (25)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations : _,é/ l
a. Owed by the Committee (Schedule 4E) (12a.)%
b. Owed to the Committee (Schedute 4E) (12b)§ L=
BALANCE STATEMENT
13. Ending Balance of last report filed ' _ﬁ%
(Enter zero if no previous reports have been filed.) (1328
14. Amount received during reporting period ; /
(Line 5, Column |, Total Contributions & Other Receipts) (14.) + / ? ) g Z - é : _
15. SUBTOTAL Add lines 13 and 14 (15) = { 5?; SS¥ . & / :
16. Amount expended during reporting peried ' F
(Line 10, Column |, Tota? Expenditures) (16.)- /0 J ?jﬁ : 65
17. ENDING BALANCE 3
{Subtract line 16 from line 15) (17} % /7/.6‘:9‘ 7 é é . E
i your ending balance is negative, please recheck your math.



e MICHIGAN DEPARTMENT OF STATE
Bureau of Elechions

ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Numper 137371
SCHEDULE 4A R ) . :
. - . 2. Committze Name CTTTZENS FOR_A SAFE COMMIINT
- BALLOT QUESTION COMMITTEE i ' _—
Piease enter contribulor=s namé and address, If contribution is from an individual, enter last'n'ame, first name, - | 6. Amount 1. 7. Cumwilative for "
middie initial. : Elsction Cycle for Eact |,
: . Centributor (Through -
: . . dzle of recaipt) P
3. Contfibution # 1 _ 4. Date of Receipl_2 v e d ~> v
.
‘ Name: T RS & LIL AT A
i ' . 2 el S
| Adcress: 2,7 f 8 4;',/(’4)4:’.5,—"/.?{’
5. 1f over $100.00 cumuiative, please provide: ] ) ) T %
Occupation e <" &’ Emplayer <& AT 1/ 7/1// ;&
. | ‘Business Address > 7?/—51 &G é‘fﬁ[(/
Type of Contribution: Q,Direct ‘ ) 0 Loan from a persan - " [Jrund Raisar -
3. Contribution #2 _ 4, Date af Receipl__ /'9\& - y
Name:ﬂd&/cféﬁf M/LZ!
Address: -57 ? f_{ g}(aé{éz{é/(
5. If over S_100.00-cum\.':lative. p,le.ase provide: ) : _ ' ' ’gp (J
Occupalion &5 25 L3 Emplayer <ol ST B ot 7“"1// .
Business Address ’37?57f A ? 7 B . :
Type of Contribution: "@’Direct : ] a Loan from 2 person - 0d Fund Raisar
3. Contribution # 3 ] © 4. Date of Receipt 7 =22 > / : :
| Neme: FUACB TS 0 TE . - /;7 |
| agdress: '377ff 4‘;/(04{5”54/ - B | B 22.”,
5. i pver $100.00 cumulative, piease provi_&e: . -
Occupation ‘ Employer
Susineés Address ' .
Type of Contribution: [ Direct R J vLoan from.a persen © [J Fund Raiser ‘ L
. ) N T __é -/ '7 : o : . s
3. Contrbution #4 -~ ' 4. Date of Receigt y :Zi , . y S s
Name: LR 07 DS AVETZ : - : 2= | o
. Address: 327 7&( PP _,?.7 ] K : r
".5. 1f over $100.00 cumulative, please provide:
QOccupation _ - _ Employer
Business Address :
“ Type of Contriaution: ] Direct. {0 Loan from aperson {1 Eund Raisar
' _ Page Sublotal).
Grand Total of All Schedules 44 ? 3
"+ (Complete on Ias_,l page of Schedule) f ’
L Enter this total
: . . ] on line Ja of
B . : . Surnmary
R | :
J € ' - : Page L O
Page B ST



e MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

" ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

e

137371

1" Committes 1.0. Number

2. Committez Name CTTTZENS. FOR A SAFE

COMMINTTY.

Please enter conlribulor=s name and address.
middie initial.” -,

If contribution is from an individual, enter last naene, first name,

8, Amouynt

7. Cumulative for

Election Cycte for Each

Coniributor (Through
date of receipt)

3. Centribution # 1 4, Date of Receipt

4289y

Name: Ric LA{ZD el <
Address:
5. If-over $100.00 c'umulative, please provid‘e:

Employer

Occupation

| : weelh L€ -
W % ‘éfjacm/f? / Lok

proas

Business Address

Type of Contribution: D Cirect

. D Loan from-a person.-

D Fund Raiser

| -3. Contribution 2

4, Date of Receipl

S-2l-o Y

Mame; w‘“m{“ B\MMQ
Addrass: 2._)05(4 Jbbl 6Lvr

v
Occupatlon P Q- Am v

Empiéyer

Qeo( Folp v
- 3. i over $100.00.cumulative, pleasi’rovide:

POA/"\

2 00/_

| Business Address g"]OS(p :)b"{, 20 Qe“(ﬁ’w mr-

Type ofContnbul:on O oirect -

D Loan trom a person

[géund_ Raiser

Tlcféﬁe_f'
a)
‘*/Vo_

- 3. Contribulion # 3 LDCHL Uh’\aﬁ‘ L“T‘ 4, Date of Rece:pl
Name_. - ' .

Caddress: Qo0 G TORSAL CoulT, )

5. If _'over.-$1 00.00 cumulative, please pmviée: . -

Qeccupation

Watkes mT.

Employer__

Business Address

‘Type of Contrioution: [ Direct

- [0 voan from a person

i !c‘((.féi"
3t
38

3. Contribution#4  ~

4. Date of Receipt

D Fund Raiser

Name: K‘ml mC/l'\"L(,K .

f'Aaaress: P S Lt:,LArwA"

5. if over $100.00 cumnulative, please provide:

Oceupation 'Tpd; e Empicyer

C l.'mna.)

[

Bus-iness Address LlO'?OO .Rs.'hfr" pLAAM

Qo

Foe

Serrnoh S

Type of Contribution: D Diract ! D Loan from a person DEund Raisar
’ ) Page Subtotal) .
~ Grand Total of All Schedules 4A ‘56 e
. - o -+ {Compiete on last page of Scheduie} B

Entar this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Zlections

[TEMIZED CONTRIBUTIONS 1. Commite= 1.D. Number
SCHEDULE 4A o

137371

2. Commitse Mame CTTTZENS FOR_A_SAFE

COMMITNTTY

- BALLOT QUESTION COMMITTEE

Please =nter cuntnbulor=s narne and address. If contribution iz from an individual, enter last name, first name,

middle mma!

E. Armount

7. Cumulative for
Elaction Cyele for Eac.b
Contributar {Through °
date of receipt)

7 3. ConlﬁbUﬁﬂﬂ 1 ' 4. Qale of Recei_o.{- ﬂ"ozgﬁaq
v
Mame: /d LS R ml //5

Mwsﬂkémuadzeqéﬁww%%J%W7

5. If over $100.00 cumulative, please provide:

Occupalion ‘ ____Employer,

‘Business Address

. Type of Contribytion: G Dicect ’ D Loan from a persan - |:| Fund Raisar

35.00

5
"'\OKC(S

3. Conldbution#2 - 4. Date of Receipl ﬂ'}g 0 q
Name: ,}?lM ﬂla#fadﬂa - E/)#w 'fm Cé”) '-%

s Guachi? - Gl 7otonshel

S. If over 5100 00. cumulanve please provide:

¥70.00

0
'\%Vof__s

Cccupation i ) Emplaoyer
Business Addrass . ) i -
Type of Contricution: D Direct - ] D Loan from a person C D_Fund Raiser
' ' ' -
3. Contribution # 3 © 4. Date of Recelpt % lr’b"j )

Name: E\Dkﬁ\bo Vet rmpo
" Address: L{S(g?(a mMm- 3 QL*N‘W FwF hr t‘thsy

. If over 5100 L] cumuiative, piease prowde
o F euwT l?aum&
Occupatlon Vot Mm 0 mployer

Susiness Address L‘S_m m 3 C. L[ MT\)\.} Tl.Jf /‘4’1:

Type of Contribution: L] Oirect U Loan fram a person Fund Raisar

130

DJJJ’II’IP/J |

3. Conlribution # & ' 4. Date of Receipt _ £- 2’? ‘

Name: @r\u (-C u A«OG/ .
Addres.s.' HSSS? H| ”5&,{,—5 ; CL”-/W e

5, M over 5100.00 cumuiative, please provide:

Oceupation - Employer

Business Address

Type of Coniribution: D Direct - D Loan from a person D Fund Raisar

14~

0SSt
o587

Page Subtotal)-
Grand Total of Al Schadules 4A
" [Complele on lasi page of Schedute)

1-%%

Paoe

YT

- Enter this lotal
on line Ja of
Summary
Page




e’ AMICHIGAN DERPARTMENT OF 3TATE
Bureau of Elections

" ITEMIZED CONTRIBUTIONS 1. Committz2 1.O. Nurmber __ 137371

SCHEDRULE 44

2. Commitiza Name CTTTZFNS FOR A SAFE

COMMIMNTTY

Ey -
" - BALLOT QUESTION COMMITTEE

Please enter cdnlributor=s name and address. If contribulion is fram an individuat, anter last nama, first name,

middle initial.

8. Amount 7. Cumulative {or
Election Cycle for Each
Contributor {Througn
date of receiot)

) : . T .
. " o ] o
3, Conlribulion 5 1 . 4, Date of Receipt__ " ' Z S"

Neme: €O Mchs@ T - |

KV "

aadress: 37 48 S M- oSy e e B0y

5. If over 5100.00 cumulative, please provid‘e:r

1 et

Qccupation Emgloyer
Business Address ‘ ) ‘ Vd
Type of Contribution: D Direct 1 Loan from a person - Fund Ranser
' ‘ : é/ﬁx "47 '
3. Contribution ¥ 2 . - Lose 4, Date 'of Recelpt 2’8;
e i R i . N :.\ . ;"
Mame: /@.ﬂ'm Al I AR R u Toatat
Address: @728 ‘/&7‘/@/0 27 e
ress: 4‘ > /(J_,g,g/ -2 z/ J = ’

[ 5. -If over $100.00.cumulative, please provide:
Occu;ﬁalion Empléyer

| Business Address N s
Type of Centribution: Qirect - ) D Loan from a person [J Fund Raiser

. ) ' e/ —&'y

. 3. Cantribution # 3 4. Date of Recelpt / Z? .

} . g )
‘Name: % &Mﬂd!‘l—/ 64 K . .

: Lo
Address; ﬁ I
5. If over $106.00 cumulative, pleasea provide: -
Qccupation Employer
Business Address o ~ Z

-Type of Contribution: L] Direct - {1 Loan tram a persan _ E/Fuﬂd Raiser
J. Contribution # 4 ~ _ 4. Dale of Recsipt
Name!:

_-Addrass:
5. If over $100.00 cumulative, please provide:
Qecupation - __Employer
Business Address .
Type of Contributicon: U oirect “ 0 Lean krom a gerson O Fund Raisar

) Page Sublotal)
Grand Tatal of Alt Schedules 4A
-~ (Complete on last page of Schedule}

Y-85

3577

Enter this total
on line 3a of
Summary
Fage R




NMICHIGAN DEFARTMENT OF STATE
Burezu of Elections

ITEMIZED CONTRIBUTIONS 1. Commitze 1.0, Number 137371
SCHEDULE g8A )

: _ 2, Committee Name CTTTZENS _FOR_A SAFE COMMIN
“'. BALLOT QUESTION COMMITTEE } : LT i
Please 2nler contribularss name and address. If conuribution is fram an individual, enter last name, first name, | 8. Amount 7. Cumulative for :
middle initial, Elaction Cycle for Each
Contributor (Through
daie oi receipt)
-3. Contribution # 1 . . 4. Date of Raceipt 5/27104
Mame: JAMES FOWLER MONEY ORDER 7861404 $70.00
aadress: #2189 LOCHMOOR . : :
~ CLINTON TOWNSHIP MI 48038 :
5. If over $100,00 cumulative, please provide: :
Qccupalion i Employér }
Business Address
Type of Contribulion: D Divect D L.oan fram a person - D Fund Raiser.
3. Contribulion ¥2 - | 4. Date of Receipl_6/14/04
Namei Frank Bednard ' _ : o . o i
Aderess Macomb County Sheriff's Office - - - Cash | $15.00

5. 1f pver 5100,00.cumulative, plezse provide:

Oceupation : Empléyer

| Business Address

Type of Contribt;ltion: D Direcl - . D Loan from 2 person D Fund Raiser
- 3. Contribulien F 3 ) 4. Date of ﬁeceipl 6/14/04

Name: Digne Bowl ' ‘ Cash | 14.'00
- Té‘ioy _Kiiieen ) _ _ | $ {

Address: Clinton Township 48038

5. if over 3100.00 curnulative, please provide: -

Qccupation Employer

Business Address

.Type oi Contributions L] Direct 0 Loan from a persen 0 Fung Raiser ) ’ .

2. Conlribution#4  ~ i 4. Dale of Receipt 6128/047

Name: Adrienne Baitinger

. Address: 465315 Valley Court o ' ] ' ‘ '
Macomb 48044 '

5. If over §100.00 cumulative, piease provide: - ) . _

check 452 | $21.00

Oceupatian - Employer

Susiness Address

Type of Contribution: D Dirag! : D Loan frorn & persan DEund Raisar
; : : Page Sublotal) :
: Grand Totat of All Schedules 44 -
IFROH ADRTENNE _BA_ITINGER -+ (Complele on lasi page of Schedule) *120-00 |
) o . ’ Enler this total
(...__38' . - . on line da of
| : S Summary

. ' : Page i i:




"aer”  AICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS _ f. Commitas 1.0, Number

SCHEDULE 4A

oo

137371

COMMITNT TY

BALLOT QUESTION COMMITTEE

2. Committes Mame CTTLZFNS FNR A SAFE

Please anler contributor=s name and addeess. if contribulion is fram an individual, enter last name, first name,

middle initial.

8. Amount

7. Cumnuiative for
Election Cycle for Sach
Contributor (Through
date of receipt)

3, Contribution # 1 . 4. Date of Recsipt 5-27-0Y

Mame:  § ¢ RarBora
Adoresst 3797 GROESBLX Cuvvod Thor,

5. tf'over $100.00 cumulative, please provide:

Qccupalion : Emplayer

Business Address

T'yp‘e of Contribulian; El Direct U Loan from a person - D Fund Raisar

3

. ' |y 7 -
3. Conlribution #2 - 4. Date of Receipl_._ -1 Ok/
NMame: )(&fz ol %AQ 4 M
aderess: 373Y S (aRoerBECK

3. If over 31 00.00.cumulative, please provide:

" Occupation Employer

: Business Address

47,99

Type of Contrbution: O otirect - 3 Loan from a person D Fund Raiser
. 3, Contribulion # 3 ; 4. Date of Receipl

Name;
" Address:

5. If pver $100.00 cumuiative, please provide: -

QOccupation Employer

Business Address

‘Type of Contrioution: D Direct < [ Loan from 3 person {1 Fund Raiser
3, Contribution # 4 ~ ) 4, Date of Receipt
Mame:

_.Address:

§. If over $100.00 cumulative, please provide:

Occupstion - _Emplayer

Business Address

1 Type of Contribytion: 0 oirect " {J Loan trom 2 person {JFund Raisar

_ Page Subtotal)
Grand Tatal of Alk Schedules 4A
{Complate on ‘ast page of Schedule)

6 ~%8,

9217

£nter this total
on line 3a of
Summary
Page

¥

T o




o Foker -

MICHIGAN DEPARTMENT OF STATE
Gureau of Sleciions

. . ITEMIZED CO.NTRlElUTiONS 1. Committze 1.0, Number 137371
- SCH ED ULE 48 '
. 2.C iies Mame TIZFAS FOR A QA—EJDHEIINIE_*_
BALLOT QUESTION COMMITTES e L
Pleasa Ar'.ker cantribulor=s nama =nd address, If é'@mrloutlon is from an individual, a2ntar last name, fiest name, 8. Amount 7. Cumulatwe far
mlddle mlual .

Elaction Cycte for cqﬁn
Contributar (Throughy
data of receigt)

| . ,
: ‘ : ' - /ﬂy
1. Conidoution #1 4. Date of Raczigt (

vame: € oboerr Dirsime ' fq_'
Address; 3(p‘pq‘3~ SUFR:LK ) ! .

5. It over 5100.00 cumulative, plaase peovide:’

Occupation __smplayer

‘Business Address

Type af Contribution: DDirecl ' ( Loan from a person - D'Fund F}aisar

1 Canmbut.mnr,‘z . 4. Oate of Aeceipt é_. q/—-ﬂy | _ VM
Marne P'\z QJh‘@H elm ’ l

saeress: {1350 Freedom Ugl/c?( | N

5. ¥ over $100.00. cumulatwe p|ease provide:

Cceupation - Employer

Business Addrass . ) -

Type of Coatribution; - D Qireet: - ] O Lean irom a persan - Fund Raisar
3. Cantrbution # 3 ' 4, Date af Recsipt é 5— .

e Kigen Hesslee v
" Addrass: (af‘-tf,o C/\-efhu"“‘o ALV 4] 8 U!ﬂ%njw MS- '

S. f aver 3100 GG cumuiative, please provlde

Oecupation Emgloyer,

Business Address

Type af Contdbution: [ Dicect - O teantrom = persan ‘0 Fuad Raisar

RN Canmbuhonn-4 - ' 4. Date of Reczipt é //

Namaj_Amw Jcpm(fj . | : : . {Lf
Address: '(oyclf ﬁ‘}d‘ Rcugf‘c C(""/}U’J%

"5, If over $100.00 :umulatwe, please pravide:

Qccupation - - Employer

Business Address

Type of Contioutian: D Direc! ' [:] Loan frem a person Elf—.‘-und Raigar

Page Suolotal)
Grand Tatal of All Schedutas 44 @ =~ o
(Complete an last page of Schedule) SD ; '

’) ...,g g ‘ ; Entar this lotal
‘@F . ’ . on line da of




. MICHIGAN DEFARTMENT OF STATE
Bureau of Elections

ITEMIZED C,O.NTRIBUT'IONS 1. Cemmittae 1.0, Number 137371
SCHEDULE 4A ' . : .
. . : : 2. Committee Name CTTTZENS _FOR - A_SAFF COMMITNT 3
- BALLOT QUESTION COMMITTEE ' : i . = .
Please anter contributor=s name and address if contribution is frorm an individual, enter last name, first name, 8. Amount 7. Cumulative for :
middfe initial. Election Cycle for Each"
Contriputor {Through
date oi receiph) =
3. Contribufion #1 4, Dale of Receipl é - * - V

Mame: DCJ\AIS TO/"\L\I\SQ{J é‘gv a,’(/wf?"ﬂ/ FoiP, [LrECK c’dﬁwh..

rassg: 3 l.‘{ ‘ d » g
raess 3NQC) et s dses : 2

§. If over $100.0C curulative, ptease‘provsde

Cccupation ' Employer
| ‘Business Address
Type of Contribution; [:] Diract ’ i:l Loan from a persan - g,f—'und Raiser
3. Coniribution #2 - 4.’ Date of Receipt____ (" Yﬁ-a‘? )

Name: [ lemwlor E/?PJT
Adcressaazn Harris, Macemb 7‘2,JF mi Yyyy |
. If aver 5100.00. cumulatwe please provide: . ' '—)
- 1 O
QOccupation Chl CFQ?' P&'H{J Empioyer C lt A-]Ul\) Tb\lf . Q
Business .;\ddregs '37 1¥S ™ - T’) .

Type af Contribytion: -0 Dicect - 0 toan trom a person ' B/Fund Raiser
- . . M Vi

- - g% . ?/
3. Cantribution # 3 4, Date of Re eipt é f A - .

S = ;Zd/rﬂ*ﬂ Cekorss 5 Foaiis

[

| .' -V -" " Address: Eéfm 6‘%7}‘&/ 'rj-(: f ’ . . -
: ' Lo me - ﬁwf.%/7ﬁﬁT o : 3¢ T

5. If over 5100.00 cumuiative, please provide: ’

Occupation . Employer i

Business Aqdress .
Type of Contribution: [ Direct - [0 Loan from a persen “[J Fund Raiser
3. Contribution # 4 ~ ’ 4, Oale of Receigt
Name: v

. Address:

5. If over §100.00 cumulative, please provide:

Occupaticin ' ) Emplayer

Business Address

e e

Type of Contribution: ] Direct [ ioan from a person O #und Raisar

m

Page Subtotat)-

. Grand Totai of All Schedules 44
1 {Complete on last page of Schedule) —3)95 ’ ;=

Enter this total

' : . - : . on line 3a of
8 -— ? 8 ' : . Summary

} . . Page

Page .




Fee MICHIGAN DEPARTMENT OF STATE
Bureau of Electicns

ITEMIZED CONTRIBUTIONS 1> Comemittaz 1.3, Number ___ 137371

SCHEDULE 44

2. Committze Mama CITTZENS FOR._ A SATFE

COMMIINTTY

e
- BAL_L.OI QUESTION COMMITTE

Please =nter contributor=s name and address. |f contribution is from an individual, enter last nama. first name,

middle initiat.

8. Amount

7. Cumulative for
Elaction Cycle for Each
Contributar (Through
dale of recaiol}

3. Contibuiion # 1 4, Date of Receipé" ) g"’ 0 L‘7
Name r4é,_. ﬂa 2/ / 0

e 2 Y 52 8 (Lo kAR,

3. If'over 100,00 cumulative, please provid'e:‘

Qccupalian . Emplayar

Business Address

Type of Contridution: ‘%ﬁrect

D Loan from a pe% D Fund Raisar

¢

Pr. @

Cast

3. Contribuiion 2 - ’ ‘ 4, Date of Receipl__ - 9 0 Lf
Mame: CJI//JQ}S (OIIIJ
- Address 3 795')5 GM J:iﬁfdé_

© 5. If over $100.00.cumulative, please pravide:

Occupation Empléyer
" Business Address 2
Type of Contribution: Direct - D Loan fram a person {0 Fund Raiser

7,00
OdsH -

. 3 Conlrl.but:or\ 3 | 4, Date of .Receipt é = ?‘)D Lf
Mame: Mgﬁfé) WQZA\

Address: S 7 985 GM{S‘&JGJZ

5, If over S1DG 00 cumulative, please provude

ccontoof UL CE" BISPATLT Begerel CL (1T BN TP 7 /i ors
Business Address 37(26’{ GMﬁbJ‘ﬁo’)Z/&/

AType of Contribution: Direct : D Loan from & persen D Fund Raiser

SR NR
CH FEK

3. Contributiqp # 4 4. Date of Receupté" 9"‘0(/ V
e (T BROLS
. Address: 37?575/ @ﬂa’m ﬁ&

S. If over $100.00 cumulative, please provide:

Occupatian _ Emplayer

Business Address

814,

CASH

Type of Contribution: \gDirec! " Loan rom a person O Fund Raiser

Page Subtatal)
Grand Total of All Scheduies 4A
(Complete on last page of Schedule)

3 —¢8

J0-9%_

Entar this total
an line Ja of
Summary
Page
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o MICHIGAN DEPARTMENT OF STATE
Burzau of Eleclions

ITEMIZED C_OlNTRlBUT'[O NS 1. Commitae 1.0, Number 137371
~ SCHEDULE 4A )
. BALLOT QUESTION COMMITTES

2. Committes Name CTTTZENS FOR_A SAFE _COMMINTTY

Pleasz f»nter cnntnbulor—s name and address, If contribution is rrnrn an lndlmdua# enter last name, first name, | 6. Amount 7. Cumuiative for ;
middie initial, ) " | Election Cycle for Each

: ) ' Contiibutar (Through *
date of raceiot) :

A 3. Conlribution &1 " 4. Date of Rece.ipk . ("/& - §7 '
Y, Msﬂﬂleﬁ :

Mame: _) .S«

o) EoReA P . 7
Address: [f‘,/ 7 WP y.73 z/xyj,é 7 B /Aﬂ o

5. 1If over $100.00C cumulatwe, please provide:’

QOccupation i ____Employer

"Business Address

- Type of Contribution: /\%irect ' D Loan from a persan - : BFund Raiser
s

3. Contribubion #2 - : 4.:Date of Receipt i £-2 -"&/ ) _ B
L2y LleiArS _ : ‘ '

4 el c7” . ' . ‘
Address: /J;{é,_{///zﬂ AeL, sl /J’J’&{/ _ : Zol -

Name:

5, If over 5100 0o0. cumulatlve please provide: . o .
Occupatinn V‘P Empioyer Zlff/""/ /4:-J . ) R
Business ‘\ddress A . : 7 .

Type of Contribution; E/Dlrecl : ] |:| Loan from a person ) [:]Fund Raiser . - :

3. Contitrution # 3 - - 4. Date of Recsipt__. &~ -,&y

Name: ﬁi — 'A;fé/é/:{f, /%%
AE7ES Lol P TE o

BT By A D > B S

5. If over $100.00 cumutative, please provide: : o i

" Address:

Occupation Emplayer

Business Addrass

Type of Contribution: Ciraclt > D Loan from a person B D Fund Raiser

3. Contribul 4 -~ ’ 4. Oale of Recespt é.//f’/ﬁ/
Mame: éjﬂ“ <) A. @/ﬂd/&f&ééﬂﬁf/’
A Y 2 Indrn ! TP

Address: LA 77(//6 Y2 v | | ‘ /ﬁ_ o

"5, If over 5100.00 cumuiative, please provida:

Occupalidn ":{W“f /;/4&7("( Employer Z r— ﬂ/f7//4 7 (fW/V/T _
Busmess Address Z.?/ W {ﬂ/ﬂ//, 7(/ ,€M Z-?-r ﬁ(g "/ﬂ}; _ - . : '

Type af Contnoulmn ﬁ)/Dlrect "1 Loen from a persan (O #und Raiser ) i
Page Subtotal). '— )
Grand Total of All Schadules 44 - P
(Complete on las! page of Schedule) W‘ g :
. . . Enter this lotal
: . on fine 3a of
/ 0 '—-8" 8 ) Summary '

Page

Paoe




e S hela

e MICHIGAN DEPARTMENT OF STATE
durzau of Electicns

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Numbar 13737 ]

SCHEDULE ¢A ' . : g, :
: . : : a 2. Committee Mame CTTTZFNS_ FOR_ A SAFE COMMIINTTY
- BALLOT QUESTION COMMITTES ’ )

Please éﬂteg contibutor=s namé and address. If contrioution is from an individual, enter last name, first name, -| &, Amount 7. Cumuiative for :

middle inigal, ; | Election Cycle iar Eack .|
Contributor (Through |
date of recsint) S

A, Contribution £ 1 4, Qala of Recaipt Q?.’ ll - O L/ :

NamELAVRPMC‘é pE/)ﬂ(_EA . *[(_f 01:7
Addrass: [Ul? m;&g,gf_ 7 mz erL Gm\?ﬂf’), '

3. If aver 5100.00 cumnulative, please provide:’

Occupation ff 7 Y ___Empioyer SEL F

< R . / )
Businass Address .S At = _ :

- Type of Contribution: {JDireet ’ (] Loan from a person - - OFund Raisar
3. Conlribution ¥2 . 4. Date of Receipl_. b o) S-" L Lf_’ :

Mame: SH‘EILI} SC_HAD‘J’E’L o ) # 'c)‘b
agcress Ylpr) ) €D GEWATER | EHEITERA :

5. if over S‘IOO.DU-cumdlative‘ please provide:

QOccupation p’qb& - Emplayer Y” F\) é.. Do {L "7
Business .’Addr.ess "i o0 AD mc<o réJL 4 JL([& o
T Type of Contri'on..aticn: ’ D Dirse! ] . D La_an from a person ’ G_Fund Raiser
3. Contribution #3 . : 4. Dale of Racaipt
V Name: ‘ -
’ Addre-ss: i

5. If aver $100.00 cumulative, please provide:

Occupation Employer

Business Address _

Type af Contribution: D Cirect . E] Laan fram a person. D Fundg Raisar
3. Contribulion # ¢ ~ : 4. Date of Recaipt

Name:

Address:
" 5. If over $100.00 cumulative, please provide:

Qecupalion L Emgployer

8usiness Address

Type of Conlriburtion: U Direct " 0 Loanfrom a person D fFund Raiser ' ) ' “
Page Subiotal)- - i
Grand Total of Ail Scheduies 4A ‘ [_,[
(Complete on last page of Schedule) O
. Enter this total
' . on line 2a of
/ l - g’ g ’ ’ Summary
Page

Pane - i : ﬁ




a MICHIGAN DEPARTMENT OF STATE
Bursau of Eieciions

1.0. Number

ITEMIZED CONTRIBUTIONS !, Committas Li7a7l
SCHE DU LE 44 : ’ . " :
: . ttee Name
. ‘ BALLOT QUESTION COMMITTES 2. Cammi ame CTITTZFNS FOR A _SAFFE_ COMM INjI"T“f
Please antef conlributor=s name and address. If contribution is fram an individual, enter last name, first name, 5-. An-‘iount T. Cumulative for
middle mlua( ’

ey

Etection Cycle ior I:an:rij
Contributer (Through
date of recsiot)

blioy

3. Contdbution 2 1

Name T.(\‘ @HQB]E
Address 37 ? Ab(J/fK 5(,52[:@(}(%616#73 /77/ %?3[@)

5. If over $108.00 cumuiative, please provide:’

4. Date of Receipt

QOccupation Emplayer

‘Business Address

D Loan fram a person -

- Type of Contribution; D Oiract - D Fund Raisar

144

3. Contribution #2

. Date of Recezpl_(%(mlLLlﬁi’f_

neme: NAMC %\&rl - |

Address: %q?:x . (Rosz,woo a C/i Lo 1o M3
5. If over $190.00. cumclative, fileass provide? ) .. . % X

Ccgupation Employer

Business Address . : .

’ EI Direct

| Type of Contribution: 0 Fund Raiser

D Loan from a person

272

RN ! K

3. Contribution #3

| Namer —) - N\ LUK@S ‘
" Address: \‘DHO Ml\\a‘f (Ré

5. If over $160.00 cumulative, please provide:

4, Date of ﬁeceipt | (D '&(0—04

Occupalion

Empioyer

Business Address

Type af Contribution: L] Oirect -0 Loan fram a person |:| Fund Raiser

8-

3. Conlitution # 4 ~

Name: C %"C{(
saccess: Wot T2 Toaa Aedlr CT iy v/

" 5. i over S100 00 cumulative, pleasa provide:

1
4, Date of Receipt é! R%r;f

Empioyer

Occupa(idn

Business Address

D Direct

Type of Centribution: D Fund Raisar

5

’ |:| Loan from a person

Page Sublotal).
Grand Totat of All Schadules 4A
{Complete on |ast page of Schedule)

1>~ &8

Paae

¢
Tl

T

Enter this total
an fine 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
Burgau of Clections

1. Commiitae 1.0. Number

ITEMIZED CONTRIBUTIONS

Sl Or

137371

. ' SCHEDULE 4A

2. Commitise Mame CITT.ZENS FOR_A_SAFE

- , BALLOT QUESTION COMMITTE"

COMMITNT TV,

Plaase anler cantribulorss name ami address. if cjpiribution is from an individual, 2ater last name, first name,
middie initial. .

8. Amount
—

date ai recsiol)

3. Conldbution 2 1

1):-f- SA feSav oV éur-rw

rdgess . 308 6o Mow, frmur ot 540“-}1}‘-&(/1({ TP T HEDS )

.
3. If over 3100,00 cumulatwe, please provide:’

. 4, Date OfRQ\.EIOI 6 jc:l OVI

Ccoupation

Employer

‘Business Address

" Type of Contributian: [ Direa O Fund raisar

U toan from a persan -

| 300

3, Contribution ¥ 2 ’ 4."03[3 of Receipl é d /492 - &) (/
Mame: /:Jn rnA mar'y J\J.‘ e Koty Cil{) -
. P\cldress:“gj‘;2 cC SchAcen A;‘/‘c, Wm‘ﬁz\/ fi‘J-__ SFOG3

5. If over S100.Bﬂ-cumdlative‘ please provide:

Occufiation "~ _Emplayer

Business Address . ) -

’ CI Dicect

Type of Contribution: ! Loan from a person 0 Fund Raisar
oy

L A

3. Contrbution # 3

) 4. Qate of Recnapt 6‘1' /g, Ow
Name: CAY T 1Y o, /grc{mno
. Address: /@6"3-{) 0‘/UOCIV1£U'(/£/' (thf\ /wp, P b ?ﬂ?&’?

5. If over $100.00 cumulative, piease provida:

QOccugation

Employer

Business Addrass

Addrass: ffj"?(j /V()fmdm/ f'll'ff‘)lﬂ) /‘}sfi P

"5, If over S‘!OO 00 cumulative, please prowda

Occupaucm

Employer

8Business Address

Type of Cantribution: [] Direct ’ D Loan from 3 person El Fund Raisar

Type of Cantribution: D Qirect - [0 toan from a persoen " Fund Raisar : }
3. Coniribution # 4 ~ 4. Date of Racenpl ’6 ~/6- OL’ : /g Q 00
Name' F/Ol‘d AN’)-DQ VCeul ; « 1

Page Subtotal)-
Grand Total of All Schedules 44
(Complete on last page of Schedute)

2R &

L=

S

Entar this total
on line Ja of
Summary
Page -




MICHIGAN DEF’&RTMENI QF ATE )
Bursau of Elections

ITEMIZED CONTRIBUTIONS 1. Committze 1.0, Numoer ___ 137371
SCHEDULE 44 ’

- 2. Committze Name CTTTZENS. FOR_A SAFE COMMINTTY
o BALLOT QUESTION COMMITTEE .
Please ﬁnter conlnbulor-.s name and address. i contrioution is from an individual, enter last name, ficst name, §. Amount 7. Cumutative for
middle initial. Election Cycle for Cack
Contributar (Through '
: - § ‘ date of recsiot) i
3. Coniribution 21 © 4. Dale of Receipl é-"' {5, .‘d}/ : o '

7'.;)‘0""
Mame; &cﬁa /2_ 7‘;{— : . | ] ‘
Address: 3 &7 gzz/ ﬁ’m Darst C//n 7%:’\ 7:«.1/5 M . ’

5. if aver 5100.00 cumnulative, please provide: '

QOccupalion __ Employer

‘Business Address

- Type of Contribution; E] Oirect ' D Loan from a persan - - Oeund Raisar

3. Contrbution #2 - 7 4.-'Gale of Receipt C;"/S"&‘V ] ' .
Mame: A/Oévd le) : f{) /!Iv/‘( o o ] 7 A 72(0\ . ‘ .
A-dcress:_ 38’ 5’:,4“9’ foa r/?wy C{ rc. ﬂg i /']4 I Saf\,’;:%‘- MZ A . .

5. If over 1 Uﬂ.OU-cumdiative. please provide: N ) %50:{5’

Occupation i Emplayer

Business Address _ . ' : i -

Type of Centrioution: * (] Oirect - ) () Loan from a persan SN ‘Fund Raiser

3. Ccnln‘buhon £3 | - 4 Date of Recnspk é}"-/é"ﬂ y ) 7 | | B — _ ., -.
_. -Name b 4 /)dsSﬁ?l Jr*ﬂ 7’0 _ . . - ’ . . i¢ | o . .
5| adaress: 4//50‘7 SeveAns C /e Aﬁy{pj MI@% 278 : 7 . 2

5. If over $100.00 cumulative, piease pravide:

Oceupalion Employer

Business Address

Type of Contribution: L] Qirect -+ [ Loan irom & persan, ‘0 Func Raiser
3. Corilibution ¢ ~ : 4. Date of Recé{pt 4“/ 5 "aV ’ . .

me: {) cy e Zorrr -« | -
hadress 1899 T  Meotrer éz:.na (’/mf@;\, 713? W

" 5. If over $100.00 cumulative, please provide: . (s‘g/%

Occupation - Employer

Business Address

o E T I

Type of Contribution; D Direct ; D Loan from a person E] Fund Raisar

Page Sublotal)-
Grand Total of All Scheduies 44

. © . {Compiele on last page of Schedule} 57{2.." . -
. :  Enterthistotal -
', L\ -— 8 S : : _ . on line Ja of ¢
’ ' Summary 8
Page e

Paai - i CEY




i N
e MICHIGAN DEPARTMENT CF 5
Bureau of Elections

(TEMIZED CONTRIBUTIONS . Commiaas 1.0. Number
.. SCHEDWULE 4A '

137373

2. Cammittz2 Name CITTZENS. EOR_A . SAFE

COMMITYTTY

Y. BALLOT QUESTION COMMITTEE

H
B

Please anler conlribular=s name and address. If contribulion is from an individual, enter last name, first name, | 8. Amount

middle inilial.

7. Curnulalive for
Elaction. Cycle {or Each
Cantributor (Through
date of receigt)

3. Contribution ¥ 1 ‘ . 4. Date of Recsipt ’6w ] 7*0,?(
Name SZ_F; _¢ gfé‘v@ C
hadress: 2 ?72,0 /e fs‘-)f\ /%com 6 }’;324 %ﬁl)

5. If over $100.00 cumuliative, please provlde

Qccupation : . Empioyer

Business Address

T'ypre of Contribution: D Oirect . E] Loan from a person - B Fund Raisar

7

3. Contribution #2  » - 4. Dala of Receipt__ é"}f"d}//
vame: it A, Janex

7 .Addresszz 72/?/& 467/31\, o3 5{//;//15 ﬂg’yﬁﬁdé

" S. If over §100.00.cumulative, please provide:

Occuﬁalion . Empk‘ayer

| Business Address

Type of Contribution: i:] Direct - D Lean from a person D Fund Raiser

_3 Cantribution # 3 ’ 4. Date of Recmpl C /Z Ey

Nama: 060’%5{97(0 s ﬁ/&)é .
" Address: 5()4}?/ Kt 4/4% t-2 0 A/ m D"'\’-LL-JJ ”ZZ_

5. If over §100.00 cumulative, please provide: -

Occugation Employer

Business Address

.Type of Contribution: (] Direct - Loan fram a persor D Fund Raiser

A Y T

3. Contribution # 4 4. Dale of Receipt é\/ g’py

Name: &Aej‘; 7’% :
s 1610 Chadbam  Clnton T

3. If over §100.00 cumulative, please provide: yf -
: o35

Occupalian - Employer

Susiness Address

Type of Contribution: U Dirzct : D Loan from a person UEund Raisar

e

Page Subtotal)
Grand Total of All Schedules 44
L . - {Complete on last page of Schedule)

15 -85
/

Entar this total
on line 3a of
Summary
Page




Tes"" MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committes 1.0. Number 137371

SCHEDULE 44 : _ o
.C nee Name CTTIZFNS FOR T MMTTN
BALLOT QUESTION COMMITTEE 2. Comminge Nam A_SAFE CO TTY

%
Please anter contributor=s name and address. If contribution is from an individual, enter last name, first name, | 6. Amount 7. Cumulative for
middie inilial. Zlection Cycle for Eac

Contributor (Through
dale oi recaipl)

3. Cantribution # 1 o 4. Date of Recint 6 / /-(
. R b " . . . .
Name: W\ar*mm*» ‘VWV{’

Address: }, l! 7. L—-“"J))’ cr“ -(‘f qtl}‘ m ’ | . 7 _—7, o

5. It over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person - D Fund Raisar o :

'3, Contribution #2 . 4. Date of Receipt é’ /7"{%

Mame: .S-’_?:(ﬂ//év ‘. %/—r/jlé‘( . : .
2SS ST srnse LrEe O S ' T o
Addrass: ,ﬂ(@?’//ﬂ, V7 ,/m/ . ' ] ) /4/ ,

5. if over $1 00.00.cumulative, please provide:

" Address;

Occupation . Empi(.)yer s
Business Address S,

Type of Contributian: ﬁ/Direct : D Loan from & person D Fund Raiser i’
3. Coniribulion # 3 : 4. Date of Receipt
Name:

5. W pver $100.00 cumulative, plaase provide: - o ’ ' . _. =

Occupation Employer

Business Address

.Type of Contribution: D Direct : D Loan from a person D Fund Raiser
3. Contribution #4  ~ 7 4. Date of Receipl
Mame: i
. Address:

5. If over 5100.00 cumulative, please provide:

Occupation _ o _ Emplo'yér .
Business Address ‘ : . ) ‘
Type of Contribution; D Direct " D Loan from a person BFund Raiser
Page Sublotal) :
Grand Total of All Schedules 44 /
(Comgplele on last page of Schedule) /3}7. N

Enter this lotat
on line Ja of

v-gs == .




L) S
" MICHIGAN DEPARTMENT OF STATE

Burzau of Elections

1. Committaz 1.0, Number

ITEMIZED CONTRIBUTIONS

137371

w  SCHEDULE 4A

2. Committes Mame CTTTZENS. FOR A SAFE

COMMINTTY
SALLOT QUESTION COMMITTE o £
A ¥
Please entér contributar=s name and address. If contribution is from an individual, enter last name, first name, 8. Amaunt 7. Cumulatwe far :
m:ddle initial, - —— Election Cycle ior &2
Contriautar [Througn.
date of recsigt) 5
3 Contribution 2 1 4. Dale af Receipt é'— /S~ 0‘/ : ;
Nane: TRABETT, “Kevir, & |
| L
Addrass 4275—( ch,(ryfﬁh,w 57':214/( “4<73 AT 45313 :
i . 7
5. If aver $10€.80 cumulative, please provide:’ ?70 as '
R Occupat’ion . Employer
‘Business Address :
Type of Contribution; DDirect El Loan from a person - - [:IFund Raisar i
i
3. Contrbution ¥ 2 . 4. Cate of Aeceipt___. é /F A 3
e [feer~& T - _
Name: 2 65 K - .
. S7TES G ik g0 - '
Address.. Lo T Wp 27 .
3. tf over SJND.OO.c:umutative, p\ease peovide: . i
QOccupation Emplayer
Business Address . : _ . s pa
Type ot Contrioution: * [ Direct [J Loantroma person B./Fund Raise_r -
3. Cantribution & 3 4. Date af Peceipt
Name: _
| Address:
5. i pver 3100.00 cumuiative, please pravide:
Cegupation _Emplayer_ '
Business A_ddress - i . _
Type of Contributian: D Dicsct - Loaa from a person 0 fund Raisar
3, Contdguion £4 4. Date of Recsipt
Name: :
Addrass: :
" 5. If over $100.00 cumulative, please provide:
Cceupalion Employer_
8usiness address "
Type of Contribution: D Diract ’ D Laan from a person ﬂEund Raisar _
Page Sublotal). ) “
Grand Tatal of All Schedutes 44 5 ﬁ i1
(Complele on last page of Schedule) e ) hE

LI 1

: . Aana ’ - IH

S oF
ntat this total
on lina Ja of
Summary




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS T, Commiitzz 1.0O. Number 137371 . "
. SCHEDULE 4A ' :
- BALLOT QUEST! ON COMMITTEE

2. Committae Mame (T TIZENS FOR A SAFF _COMMINITY

Pleasa snter cantribulor=s name and address, if contribution is fram an individual, 2nter last name, first name, 8. Amaunt 7. Cumulative for ] i
middle inilial. - ) Election Cycle for Each | {
: Caontributar {Theough A

: . date oi recaipt) | =

] ; o & . o
3. Contrbulion # 1 - 4. Date of Raceipt Cc ! ‘C(D l O({ %OO:E

e Rure ADCER | —
agdress: \ 4 S F Calemnn) Clrrrrers op M oS _

3. ifover 3100.00 cumuiative, piease provid‘e:‘

C_)céupalion g"l'.) L] il QQE @ Employer %é’—cf'c’-

Business Address =P -

T;,vp'e of Contribution: D Direct ' El Loan from a person - ' ugd Raisar

3. Contribulion #2 - - 4. Date of Receipt__ b,‘_gm 7 . . o
Mame: Mwn Af)‘f'o /} ‘ ‘ i - . ‘

- : " . Gv : - B
Address: Cl/-(-pp _ ] i} ;/ —

3. If aver $100.00.cumulative, please provide:

Occupation . -Empldyer
" Business Address . /
Type of Contribution: O oirect - O Lean from a person &und Raiser
. " . - i :

s Contnbuuon &3 4. Date of .Receipl é”,/f‘?y ‘ . : A *
‘ Name: ot 's,//ﬁ;ﬂ; ok o o
it ol - IR | |
*|" Address: '3;23‘,7: fi/ 2, 4 / ‘ﬁj’,( : w,’// . 1

5. If over 5100 aa cumula‘hve please prowde

Qccupation Emgptoyer

Business Address . ) ) =

.Type of Contﬁbuﬁon:'\%cl : [:i Loan from a persan D Fund Raisar

= T - -

3. Contribution # 4  ~ ] . 4. Dale of Receigt

Mame:
_ address:

5. 1f over $100.00 cumulative, pleass provide:

Occupalien - Emolayer

Susiness Address

Type of Contribution: O oirect : D Loan from 2 person (dFuna Raisar
Page Subtotal)
: Grand Total of All Schedules 44 ; :
- (Complete on last page of Schedule) 1‘9—'1
¥ 5
g . ’ Enter this lotal i
r\ = 8 8 ' : ' on line da of i
. : . Summary

Page




Qy'ﬁ A/

Contrinuler (Througn
date af reczial)

o MICHIGAN DEPARTMENT OF STATE : T
Burezu of Elections
[TEMIZED CONTRIBUTIONS . 1. Committz2 1.D, Number ____13737]

" SCHEDULE 4A : ) : :
D _ 2 Committzz Mame CTTTZENS FOR A SATF COMMIINLITY
SALLOT QUESTION COMMITTEE ) f
Pleasa 2nter contribuiar=s name and address. f contribution is from an individual, antar ast hame, ficstname, | 6. Amount 7. Cumulative for
middle initial. ) Eiactian CVL‘IE for ._ac'1

73 Conlribulion &1 4. Dale of Racaipt é /é OL/ .
wneBRiA0 F. CARROLL s py

SCnJlaﬂ.

hoaress: lf&’&"-l Mackay OR. Mﬁc.onbﬁl o4 - |

Foeders )

. if over $100.00 cumulative, please provide:

QOccupaticn ' Employe'f

Business Address

L a e e, e

Type of Contributien: (] Direct O vean from 2 persan X Fund Raiser i
3. ch:riﬁuuon £2 . ' +. Oate of Receip_&a ~ 10 = O ({ . _ |
wne Paoc S. Brovwek | JCTee |
: -‘ff’d’essz 19657 Ren Do, CuntonTa? MI( Y03 -

/;5 1§ over $100,00.cumulative, piease provide:

Ocrugation i Employer

Business Address

Type of Cantribution: D Oirect - ] D Loan from a person ,&Und Raisar

.3 Conlri.bution #3 :)‘A OV\V _.L& SHuRe cfﬁeceipt ,é - }- "ﬁé/
Mame: [‘(‘,’33 S T‘-Wuf.,ue;.. : 7 /y;.c-b Feoo

" Address: Colvaspser Tw .
. ¥ ) Frek er
5. If over $1040.00 cumulative, plaase provide: - o
Occupation Emplayer
gusiness Address ) -
VType ai Contribution: D Diract : D Loan from a persan Fund Raisar i
_ 2z L
. "‘f‘/ :
J. Contrbution # 4  ~ ] 4. Date of Receiot é’ g 7_ :
Mame: JH:«) OS+.A) . . ]L{ - :
s '/‘f Aer)

Cadaress: Mo Too Rome o pbk'-'JK'.

3, If over 5100.00 curmnulative, piease provide:

Occupation - Empicyer s
Susiness Address _
10e of Camribution; 2 oirect “{J Loan from a persan %"d Raisar : .
: Page Subtotal) f
Grand Tatal of All Schedules 44 . R ' :

{Comglete on lasi page of Schedule) \'-\ o \ Jﬂ) ﬂ'!\t”
g 8 . . Enter this total o 1. i

- - - ) ) S

l ) : . . on line la of ¥
_ ¢ ‘ ‘ Sumsmary - s

Page S § b &




Te

%‘g}" :
A MICHIGAN DEPARTMENT OF ATE coF
Burzau of ‘_lecnons

1. Commiitae i.0. Number

[TEMIZED CONTRIBUTIONS

137371

SCHEDULE 4A

SALLOT QUESTION COMMITTEE

2 Commitize Mame CITTZENS _FOR A SAFF

COMMITNTTY.

Please 2ntgr contribulor=s name and address
middle initial,

- If contribution is from.an individual, enter k2st narne, first name, -

6. Amount

7. Cumnulaiive for

Siaction Cycie ior Szch
Contributar {Through

Address: L‘fo 7 oo

Romco ?LAMK TR

S. If over $1 Ou.oﬂ.cumdlative, please provide:

‘}aoo

hw(f)

ul )’ /(19 :

, date of racsiot)

. 3. Contribulion 2 3 4. Date of Rac=ipt ’ é‘x/& ‘64
Mame: PﬁdL egbi p]oya T L )’(760 R S
o Mo Romes poa T "
5. if over 5100.00 cumulative, please provide:’ P
Occupafion Employent
‘Business Address ' s . e

" Type of Conlribution: C]Diract El Lean fram a persé.n i E{:und Raisar k
3. Conlribution #2 - _ +. Date of Reczipt &0 ;Tda;/. 1 r g
Name: Sﬁ{!7 mc,(w,”J L W - iy

Qeceupation Emplayer : A0t ._
Business .'Rdc_lress . _ - ,
|- Type of Coatribution: (1 irect 0 Loan from a persan, Wund Raiser
: . f i
_ i - J¢ s
3. Contributian # 3 4. Date af Receipt { 4 /
Name: (reorge. Wesreman) oo Onc
" Address: '-4‘0'700 Romes FL(.M/K | %’( Dmar
S. If aver $100.00 cumulative, please provide:
Qccupaticn Empioyer R
Business Address 3 ' :h
Type af Contripution: [ Cirect a Loan from a person 'a<':und Raiser .t
: 14
: & - 2 e
3. Contrbution # ’0 ’ 4. Datz of Recsint { / 9/ .
o
Name; 47/ ’fo %jfﬂ’/ﬁg E
Addrass: M{%/ﬂ‘;/ﬂﬂ') - /C/Wf '7ﬂ % h
5. If over §100.00 cumulative, please provide:
Occupation SEmployer
Business Address /
Type aof Centribution; Direct ’ D Loan from a person DEund Raisar
14 ) Page Subiotal)- u
Grand Total of All Schadules 44 o
{Complete on last page of Scheduie) w ’ :
Enter this totzl
(9\0 ,——-%'8 on lina 3a of
Summary s % B
Page R et




F

MICHIGAN OEPARTMENT OF STATE
Bureau of Eleciions

" ITEMIZED CONTRIBUTIONS _ . 1. Commitiae 1.0. Number 137371
SCHEDULE 4A ’
. BALLOT QUESTION COMMITTEE

2. Committes Name CTTTZENS FORB A SAFE COMMIINTTY.

Please 2nter conlribuior=s name and address, If contribution is from an individual, enter last name, first name, &, Amount 7. Cumulative for
middie initiat, ~ ’ Election Cycle for Each
Contributor (Through
date oi receipt}

3. Contribution # 1 o 7 4, Date of Receipt (p-/l?/b "/ : ) 1400 IL":Ub .
NameAﬂP_o L @wr‘re il ) )

Address: L ef N esplwnmfb& i ‘U\re)«wu\t-,m wnqa

5. If dver $100.00 cumulative, please pruwde

Occupation V5P de Hel— Employer PMZHLE’S 'TDU-" mly o
" &

‘Business Address _ 205 N, (RaT loT :

Type of Contributian: D Direct = =~ [ Loan froma person gEund Raiser

3. Contribution #2° . 4. Date of Receipt__& l;g'/ © ‘/ : ‘

Name: LHUrtE FusTon - 11a2.00 T jA-be

Address: 2fg0f EesplnMnDE, mi, e,\e_,mcns wu C{S’@L(3 o SR

" 5. If over $100.00.cumulative, please provide:

Oc::u;-:atioﬁ Haus Lot Employer :

Business Address . .

Type of Contributicn: O Direct - ] D Loan from a person - @Fund Raiser - . .
) 3 Contribution #3 B 4. Dale of Recespl [ /,9104

NamE Don HOS-\Q[N _ - SR
| Address: 233-‘-!2. fFountain DR, clunmTon Twe :.Lc/e;%(;? ' [Q'OO . [L[‘t?b

5. If over S1 00.00 cumuiatwe, please prowde. :

Occupation [ RMEN. ‘@YLW [ 3 Employer M&{,&é § M;‘
Business Address 208 N @Dﬂaﬂb’r, mT U\,w% W‘t\/’-{qu
Type of Contrioution: E] ‘Oirect - Lodn from a person 'g_Fund Raiser

3. Cantnbuhon 44~ . 4.Dale of Receipt & / 18 [OLP

Name: T He A= G’ SCMEM—
_'Addresszfzq-f}( Mﬁ‘@m

KT T A

T . ol Y a
. if over $100.0¢ cumulative, please provide: ) gl,’r ?O 1 A‘gq — ] i :
Occupanon ?Du 74 Oﬁ‘"ﬂ'ﬂ-g"'tmployer (‘j)\,h—) ~ord "\l P.P. D « ’ ‘ ‘ f"
Business Address 27 q 8{ (9#6@ M GMMFMJW M. L ((W‘C
[ Type of Cantnbutuon. D Direct ' D Loan from a person E gFund Raigar
Page Sublotal)
Grand Total of All Schedules 4A . l QL Lf 00

(Complete on last page of Schedule)

Entar this lotat
on line 3a of

- 7 - ‘ . Summary . -
88 ' . . Page e i

Page




MICHIGAN DEPARTMENT OF STATE
dureau of Elections

ITEMIZED CO.NTRIBUTI.ONS
. 3CHEBULE &a
BALLOT QUESTION COMMITTEE

S

137371

1. Committze |.0. Number

2. Committee Mame CTTTZENS FOR A _SAFE

COMMITNTTY

Please anter contribulor=s name and address. if contribution is frem an individual, enlarlast name, first name,

midgle mmal

6. Amount

o M

7. Cumulative for |

Election Cycle for Eadh . |/

Caontributac (Through =
dale of receipt) :

3 Conlnbuhon #1 4, Date of Receipl

Z//ﬁﬂf ’

tame: i ;3 MMS/K
J{//V. /Wld ﬂ/y{ﬂv

3. if over $100.00 cumulatwe, please provide:’

Address:

Occupation

Employer

"Business Address

.

Type of Coniribution: ad Direct

D Loan from a parson -

’ \g{Fund Raisar

5

i

3. Contribution # 2 4 Oate of Receﬂpt .

& z/-24

‘Name:

ﬁm‘f 7 fpemrs

Jel s 73
/.C'(z ,J;g:) ;Y;f/i"p/ﬂ / /FO5E

5. if over $100.00. cumulatwe please provide:

,47"'/

Address:

QOccupation

Empioyer M‘y’é {6""‘"?‘t/ /Mf J/t

7627

Business Address

. i

Type of Contribution: El Direct

{] Loan froma persan-

‘ ‘gﬁmd Raiser

3. Contribution # 3 4. Date of Recsipt

Name:
| Address:
5. If over 5100.00 cumnulative, please provide:

QOccupation

Employer

Business Address

Type of ContribUtion: (] Direct -gd Loan from a person

‘0 Fund Raiser

3. Contribution#4 -

4. Date of Recsigt
.Namé: 7
. Address:
5. If over 51 06.00 cumulative, plaase provide:

Occupatién Employer

Business Address

Type of Contripution: [ Direct

[0 Loan froma person

D Fund Raisar

Grand Tolal of All Schedules dA
1 (Camplete an last page of Schedule}

Lo~ 88

Page

Page Subtstal}.

/5{‘;;(7

Enter this lotal
on line la of
Summary
Page .

Ces




Bureau of Elecuons

ITEMIZED CONTRIBUTIONS _ 1. Commigze 1.0. Number 137371
SCHEDULE 44 '

2. Commitiz2 N FNS_FOR_A
BALLOT QUESTION COMMI ammitiee Name CTTTZ : SAFE_COMMITNTTY.

Please anler contribulor=s name and address. If coatribulion is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. — Election Cycle for Each
Coatribulor (Through

dale of recaigt)

73. .Conlributiun 21 ‘ . 4. Dale of Receipt (a" ng G\.Q ) '7 . OIQ
Name 3\&6‘-\ *\'M{ .
'\ddrass QS BD.D Y—ﬂ/\\/‘a ?‘L K'bb"-\’\ \\v” "“& L'txgo (0 to

3. if over 5100.00 cumuiative, please prcwlde:

Occupatian : Empioyer

Business Address

'I:yﬁe of Coniribulion; D Direct D L.oan fram a persen - %und Raiser

3. Conlribulion ¥ 2 . 4, Date of Receipl__ é hJ’)Ob‘ ,,\‘ . ' :
: s S . o Ts) . T

Mame: 5’\%1\1 %35 i , ) _ 1

Address: 26300 % Qievive M HEdep o - : . b
3. If aver $71Clﬂ.00-cumulative, olease provide: : .

Occupation Emplayer,

" Business Addeess

Type of Contribution: (] oicect - ] 0 Lean from a person %nd Raiser

3. Cantribution # 3 CQNN“E ;S;W’UUS 4. Date of .Receipt 6!23/&"‘(

Mame:

" Address: ?,S( 300 M(:S ﬂd}é\h\kﬁ ME i—{gpﬁé
5. If pver 5100 0a cumulatwa' plaase prowde s ‘Lt oy
QOccupation Emptoyer C‘C

Business Address

VType of Contribution: (] Oirect : C] Loan from a p”érscm ‘ AK.Fund Raisar
1. Contibulicn 4 ~ 7 4. Dale of Recaipt { g ZS"-CJ*‘/ ‘
Name: S aors \)A—&)SIQ BRI .
Cagdress: 200 CAW ez o, MALows M. ((Fed Y

3. W over $100.00 cumuiative, please provide: ? %&

Occupation L Employer

Business Address’

- Type of Coniribution: O oirect ' Loan from a person UFund Raiser
' Page Subtotal)

Grand Total of All Schedules 4A ; i o
{Complete cn last page of Schedule) : - {ﬂ <
. ) Entar this total
. - . on line 3a of
3"3 = g 3 ) . Summary
Page




T MICHIGAN DEPAPTMENI OF 5TATE
Burgau of Eleciions

ITEMIZED COVNTRIBUTIO NS. 1. Commiitze 1.0, Mumber 13_7371
SCHEDULE 44 - ’

. : 2 Committee Mame CITYZENS FOR A SAFFE COMMIINTTY

T BALLOT QUESTION COMMITTE . L
Please =nter cantributor=s name and address. \f contribution is fram an individual, enter last name, first name, - | 8. Amount 7. Cumulalive for :;‘.
middle iniiial. ] Elacticn Cycle for Each

Cantributor {Through
date of recsigl)

i

- 3. Conl:(lili;)n #1 . - 4, Oale of Recaipl é!/q}OV‘ - | /% . T k
Name: C_//% ( } sf\zs . . ;
39530 Poentrs  Haveison T ML
5. 1f over $100.00 cumulative, please provide:’ ] g/gwg/o . ) &

Occupalian ‘ . Employer

‘Business Address

"1 Type of Contributian: D Direct ’ D Loan from a persan - D Fund Raisar

3. Contrbution #2 - d..:Date of Receipt C “}4"2}7’. ) -l}‘/‘
Name: AﬂA'&r—, &ﬁﬁ/afh o

Address: 4 [ &40 %‘é’/fémz @//;xﬁ%y\, W“‘f V4
5. tf over $1 00.00.cumnulative, pleasa provide: . ) gm
Occupation 7 _. Employer, : . | ;
Business Address . o . L - 5
Type of Contribution: g Oirect ] 0 Loan from a person ' C}_Fund R_aiser_ o :
3. Canddbulian # 4. Date of i:leceipt é:-zlp ‘07 : 7% ‘
. . o ~ ’
Name: f)’d,zuaf )Qa.étf/{\"[" B : =
*} Address: . _ : N ’ )
3 zwy(, Pofinst  fhatrison Tlp, o
5. If over 3100.00 cumulative, please pravide: g .
Vb 48 P

Occupation _Employer

Business Address

Type of Costribution: L] Direct . [ Loan irom a person '[J Fund Raiser
3. Conlrbuton # 4 ~ ‘ &. Dale of Recsipt &7 7"0V __ .
vame: Sand, /chémJ - ‘ | |7 | S
passs 1 Gep b Pt Clindon Top’ v/ VA ; |

" 5. If over 5100.00 cumujative, please provide:
Heo3 S

Occupation - Employer

Business Address

Type of Centrioution: D Direct. S D Laan from a person G Fund Raisar

_ Page Subtotal).
Grand Total of All Schedules 4A '
{Complete on last page of Schedule) ‘;'06 -

Enter this total

' ' : . on fine Ja of
) a_f-‘{ ;‘,"'(«38 , ) . Summary . 5
. Page 7 \
Paae L -




MICHIGAN DEPARTMENT OF STATE
Bureau of Clections

" ITEMIZED CONTRIBUTIONS 1. Commiitas 1.0. Nurmber 137371

W SCHEQULE 44

2, Committzz Mame CTTTIZFNS _FOR A SATFFE

COMMONTTY

SALLOT QUESTION COMMITTEE

middle initial.

Please enter corlribulo=s name and address. i contribution is from an individual, anter last name, first name,

g. Amauni
[

7. Curmulative for
glection Cycle far Each
Cantributar (Througn
date of recaigt)

3. Contbudon #1 . - 4. Date of Recsiot (ng[.r»DL"f

Name: DAVID =t fuprz
sdess: T YR PRESTwWieR Lave WASHINGON M {2095

5. “if over $100.00 cumuiative, please grevide: ‘

Occupatian : Employer

Business Addrass

.70.0C)

§. tf over 3100.00.cumulative, please provide:

Occugation Employer

" Business Address

'I:ype of Contribution: D Direct D Lean fram a person - (0 Fund Raisar
3. Conatribution ¥2 - 4. 0aeof Receigt__

Name:

Addrass:

Type of Gontributicn: D Direct - D Laan from a person D Fund Raiser
3, Contribution # 3 o 4. Date of Receipt

Name:
" Address:

5. If over $100.00 cumulative, please provide: -

Oczupation Employer

Business Address

-Type of Conlribution:- D Direct - G Loan from a persan U =und Raiser
3. Contribution 4 -~ o 4. Date of Receipt

Name:

. Address:

5. If over $100.00 cumulative, please provide:

Occupation - Emaloyer

Business Address

Type of Contribution: [] Direct : D Loan from a person Dr—.‘und Raisar

g ¢ e s

v

¥

_ Page Subtotal)
Grand Total of All Scheduies 4A
-~ °  (Complete on last page of Schedule}

. 25 %8,

70—

Enter this total
on line 3a of
Summary
Fage




e
5

B H
o MICHIGAN DEP ‘\r‘:T'Vl‘:N
Bureau of Elections

5.
o)
m
wn
~t
A=
=t
m

TEMIZED CONTRIBUTIONS 1. Commiltes 1.0. Numoer __ 13737 ]
SCHEDUL.‘: 4A . . .
- - 2, Committzz Mame CTTTZFNS _FOR A T
BALLOT QUESTION COMMITTES omm ¢ - SAFE _COMMINTTY.
Please en!er‘cun‘aributor:s‘ name snd address. I coatribution is from an individual, anter l2st name, first name, - | 6. Amount 7. Cumulative for

middle initial. Zlaction Cycle iar £3
Cantributor (Through
dale of racsipt)

: 3. Conlribution £1 ' 4. Qale of Racaiol (I 21 - O"l . . . _H
Mame: Ke_s ‘Qr va] erle [7° 00 '

. -
' lad s ' :
Address: . i ’ a" i
3. If over $100.00 cumuiative, please provide:’ - ) ' M ¢

Qccupation ____Employer

'_Business Address

Type of Contributian: ﬂoirect ‘ G Loan from a persan - DFund Raiser

3. Conbion#2 - 4-"93*& of Receiﬁt lo-21. 04 .
Nam G)eﬂﬂ & L ISA. . - A ¥

N s e latd | {2.00
Addra:s.. SJS:, M/ éj / i l' . ] I i
50fF over $100.00.cumdilative, please provide: : ) '

s s ez e e s

Occupation : Empiayer
Business Address - . ) . s
'T,ype of Cﬂntri'ol..:tion: Koirecx ' i G Lo_an from a person ' D VFund Raiser
3. Cantribution £ 3 © 4, Date of ;Receipt :
Name: .
" Address:

5. I over 5100.00 cumulative, please provide:

Occupalion Emolayer

Business Address

TR T T L S L e e

Type of Comribution: D Direct - O Loan from a person D Fund Raisar
1. Coninbution 4 ~ ’ 4, Dal= of Recsipt
Mame:

Address:

5. I over $100,00 cumulative, piease provide:

Oczupation : Employer

Susginess Address

Type of Centrioution; E} Direct Co G Laan from & person GFund Raisar

Page Subtotal)
Grand Total of All Schedules 4A - L
{Camplete an last page of Schedule) Q ﬁ )

. Enter this total ;

?\% ~ 8 8’ ‘ o an line 3a of

[4 ' Summary i
Pana ) i




MICHIGAN DEPARTMENT QF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committze 1.0, Number ___ 137371

SCHEDULE 4A _ . - D
- . - 2. Committez Name CTTTZENS_FOR A SARF OOMMIINT TV
%, BALLOT QUESTION COMMITTEE i .
Please enter contributor=s namé and address, If contribulion is fram an individual, enter last name, first name, -{ 6. Amdunt 7. Cumula_{ive for
middle inifial. Election Cycle far Eac
Contributor {Through
: date of receiot)
3. Contdibution # 1 4. Date of Receipl___ e - 2 l"‘ O L(

Name: JAWES HEwTel _ 3['({ 00
Address:lilﬁo AL COT ] ‘MP\'C_O"""‘E‘.J; a2 L{g‘oﬂ-! q ’ * i

S. i over $100,00 cumulative, please provide:’

Cccupation - ' ___Employer

~ | "Business Address

Type of Contribution: G Direct ' ) |_—,.] Loan from a p_ersu.n : E E]Funcr Raisar

3. Contribution #2 . ' | 4. Date of Receipl_._ 62 -0 ("

Name: JUYLY He@TeL : ' S .
address: 1A ZFY @scoT  VMALOWME | T UFOY N "Wz .00

3. If over 5100.00-cumﬁiative, please provide:

Occupation Emplayer

Business Address . : i _ .

Type of Contribution: - O oirect o D Loan from a person ) * [J Fund Raiser

"3. Cantribution #3 . 4. Date of ﬁeceipl 62 ‘"a (1’

| -Name: rGNES Hélﬂ."\’gi.,_ ' o & -
' ‘ ' : . 00

Address: ZES T\ RWER PARK STLZLANG HwTS . v o K \L\ O ]

5. If over $106.00 cumulative, please provide:

Occupation Employer

Business Address

Ty;ﬁe of Contribution: D Direct o E} Loan from a persan | "D Fund Raiser
3. Contribution #4  ~ ' 4. Date of Raceipl
Name: ROBe2T He@reL o : 4 |
_Address: ZES 7t R\ien PARK L 5T viaG HIS vy ' L‘Db
- 5, if over $100.00 cumulative, please provide: 7
Occupation : : Employer
Business Address Lb
Type of Cantribution: () Direct -~ -0 toantromia person DFund Raiser E‘
“Page Sublotal)- ‘ S H
Grand Total of All Schadules 44 - i K
5 ;

"1 [Complete on last page of Schedule)

Enter this total
an line 3a of

x1~§8 S

Page.




e MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

" ITEMIZED CONTRIBUTIONS C 1. Committze 1.D, Number 137371
. SCHEDULE 4A :
S, BALLOT QUESTION COMMITTEE

2. Committes Mame CITTZENS FOR_A_ SAFE COMMIONTTY

Please entercontributar=s name and address. If contribulion is fram an individual, enter (ast name, first name, | 6. Amount 7. Cumuiative for
middle initial. " : ‘ ) . Election Cycle far Each

: - . Contributor (Through
date of receipt)

73. Coniribution £ 1 . . - 4. Date of Raceipt - é!’— 2—1"' 9] \'}
Name: BYAN Weavzo . .
Address: 3ZE 7] RWER PARK  sTcrUNG HTS/ g

Yoo | |-

5. Iif over $100.00 cumiulative, please provide: ‘

Occupation ) ___Employer

Business Address

Type of Canlribulion: D Direct . D Loan fram .a persan - D Fund Raiser
3. Contribution €2 - 4. Date of Receipl_. “
EH
Mame:
i‘;.
Address: :

5. If over $100.60.cumulative, please provide:

Occupalien - Emplﬁyer

| Business Address

Type of Contributicn; O oirect - o D Loan fram a person - 0 Fund Raiser i
_ 3. Conlribution # 3 : 4. Date of Receipt §,
| Name:
| )
| Address:

5. If pver $100.00 cumulative, please provide: -

i
i
ke

Occupation - ' Employerl :

Business Address : . L
.Type of Contribution: D Direct : : D Loan from a persan E] Fung Raisar

3. Centribution # 4 ~ ‘ 4, Dale of Receipl-

Name: 7
_ Address:

5. If over $100.00 cumuiative, please provide:

Occeupation o ' __Emplayer

Business Address

Type of Coniribution: D Direclt : D Lean from a person DFund Raisar

. Page Subtotat) _ )
. Grand Total of All Schedules 44 - i f_/ o
{Complete an last page of Schedule) : S

Entar this 10tal
on line 3a of :
© Summary C :

&




Teas  MICHIGAN DE
Burez

PARTMENT OF
u of Elections

STATE =

A ITEMIZED CONTRISUTIONS
- SCHEDULE 4A
- BALLOT QUESTION COMMITTES

1. Commiites 1.0, Number

137371

2. Committze Name CITTZENS FOR A _SATFE

COMMITNT T

Plezsa anler contibutor=s name and address.
middle iniiial.

If contripution is fram an individuaf, 2nter tast name, first name, -

B. .Amount

7. Cumulaiive for
Slaction Cycle far Sach
Contributar (Thraugh
daie of raceipt)

3. Contabution #1

. 4. Date of Raceipt é - 0‘)‘.)-‘9(/

Name: Hojé’/ NANY Ay

rddress: 37 D0 N Ceredinr PAK CR
Onpilan [~ L o 77

5. f aver 5100,00 cumulative, ptease provide:

Occugalian Emplayer

‘Business Address

' Type of Contribution: {1 6icect

D Loan from 2 person -

. DFund Raisar

TR ':.:r:'??:rva' SRS J 21

3. Contribution ¥ 2

Name/”\[é{‘ﬂ\k’t l—"y"l’
address: /30‘ ~Malle ﬂucﬂ'cgrm mE cfé‘.}#'?

' 3. If over S100.00.cumulative, please pravide:

Qccupation Emplayer

4.TDaie of Receaipt g /,)-7 ) 0(7

Business ."'«ddress

Type of Cantriaution; 0 Qirect

D Loan from a person

D _Fund Raisar

3. Contribution #3 4. Date of Recsipt

Name:;
" Address;

5. If aver $100.00 cumulative, please provida:

Cecupation Employer,

Business Addrass

Type af Contributicn: ] Diract [:] Loan from a person

'] Fund Raisar

1. Conlibution %4  ~ 4. Date of Recaipt

Name:
Address:
3. If over $100.00 cumulative, please provide:

QOczupation Smployer

Susiness Address

Type of Cantribution:

EI Diraci

: D Loan from a person

D Fund Raisar

Grand Totat of All Schaduies 44
(Complete on last page of Schedule)

3988,

. . Page : i

Page Sublotal).

2|

Enter this total
an line Ja of
Summary




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS : f. Committzz 1.0, Numbar __ 137371 o

% SCHEDULE ¢A - . : o
- - i 2 Committea Mame CTTTZENS FOR_A SAFF COMMITNT
SALLOT QUESTION COMMITTEE - _ T
Fleasa anter corﬁributor:s name and address. lff:omrihuiion is from an individual, 2ntar last name, first name, &. Amaunt 7. Cumulz_nive for .
middle initial, C Election Cycle for Sach E:
Cantributar (Througn o

date of racaipl)

1. Contribution £ 1 . 4, Date of Racaigt 4 /.:27—,?-— O (‘{

Mame: (Zﬂ"%ﬂﬁ S‘Zﬁﬂ"/\) _

Address: /Q Zq " P(cfa}-) CT—: ’ . | . 7 o
A TR poias: ALC CUATE fogring” />f.v )

Qccupatian _M&Mmpioye}r Sa/{..’; .

Business Address | /G&CM/P(CTBI\) C(/q qu'/_a)-) TM

Type of Contribution: G Direct D Loan fram 2 person - EFund Raisar
1. Contribution ¥2 . 4. Date of Receipt_. =
Mame:

Address:

) ‘s, 1f over $100.66.cumulative, please pravide:

Occupation Emplayer

' Business Addrass

Type af Contdoution: d Direct - D Loan from a persan 0 Fund Raiser - - . : _ :
o 3. Contribution # 3 K 4. Date of Receipt )
Name; #
. E
‘[ Address: ;

5. i over $100.00 cumulative, please provide: -

Qccupation : Employer

Business Addrass

Tyoe of Conlrit:ution:' D Direct . D Loan from a persan E} Fund Raiser
1. Contribution 7 ¢ ~ ] 4. Qate of Racsipt

- Mame:

. Address:

S. if over $104.00 cumulati\te,. please provide: " - . . ; : 12

Occupation - Emplayer

8usiness Address

Type of Contributian; D Diract _" D ‘Loan from a person U Fund Raisar

Page Subtotal) "’
Grand Tatal of All Schedules 4.4 f /é g/ 27 g
(Comgplele cn last page of Schedule) AN !
: ' Entar this tolal
. 30 (\8/8 o . on line da of 2
’ ' ) Summary i . . I
S " Pana :




S -
e MICHIGAN DERARTMENT OF STATE
Bureau of Elaciians

o ITEMIZED CONTRIBUTIONS 1. Committz= 1.0, Mumeer 137371 _ o

- SCHECULE 4A ' ; - - . .
2, Commitzs Nama CTTTZENS. FOR A SAFE COMMIN
. 8ALLQT QUESTION COMMITTE gmimites hama NITY

Pleasa znter coniribulor=s name and address, If contribution is fram an indbdidual, 2ntar last name, first nama, | 8. &maunt 7. Cumulztive for
middle initial. : Election Cyele jor Sach
Cantributer (Through
date af reczipt)

3 Convowions 1 2 ¢. Oate af Recziot GKZJ_/' 4 _ ﬁ/Z .‘;'._- | #l 2' .

T TR ey

ame: YWACTE £ Kiaszewsicr L ‘
644"“'{- - PR -

sacress: 53 527 Snetwoen La,ue Jl(ad 7 77-dp 4851 5

5.' If over 3100.00 cumulative, please provlde : ; , ) . o F

éccupamn _ EmgloQé{ . _ s , IR - .

__ . — . 06 8(

Business sddress - i . :

'Type of Coantribulian: GDirect : D Loan from a persan - D Fund Raisar o 6 8 z’

3. Conrbulion £2 - -‘—"""‘ ‘ 4. Date of Receipt___ e [Z 3/04 : # '__._ . 17 .- ‘. -‘ "

Mame: [uJDA 50(.(96/!/4 “ | S S
sz Qg Bosron, ST. CLM@ J‘(&Vtci /‘{( 4“9"9’ | | '

'S, It quer $100.00.cumulative, please provide:

Occupalion : Empioyei‘ T .
" Business Addrass ' : i ’ &6 67 '
Type of Contrioution: (] Diregt .~ . L} Lean tram a persan L] Fund Raiser :

_ 3. Contribulion # 3 7 p— 4. Date of .Receipt 6/23'/04 7 ) ‘#;7 - #‘7_‘_,_:,
- Name\/a-v (LM{?ALL . : - _ e '
| addeess: { & 500 /{,{45‘9,;)((1-3‘_"/0‘.' F¢4._f‘e4“ /{{" o CJ("(

5. if ,'over“swu.oq cumulative, please pravide: - . ' -

Qccupation Emplayer

Business Address

.T‘,f,OE af Contributian: D Direct : E] Loan {rom a parsen f:l Fund Raisar
- NG
3. Conlrpution # 4 - 6 — 4 Dale of Racsiat 6 /Z Z'/O¢ gfl . . # _ .
. - ‘ .
. — .
Name: /144"4!/'/'5" (_,MMM} : T é —
. Address: 3363 { ﬂ‘ &._‘;AY l/l {74 ? A/{‘!W 34(.1"/%641@; /‘// CAL [
S. 1 over $100.00 cumulative, pleasa provide: - ) 4904'7 ' -
Qccugation o Emglayer ' _ ,j
Business Address ;
o ‘ — _ %685
° Type af Cantribution: D Qiract : D Loan from 3 persan []Eun;t Raisar 4 %
' ' Page Subtatal) ¥
Grand Tatal of Al Schedules 44 i -
{Camplets anlast page of Schedule) 3‘1- R

~

®
<

b (3 ‘ g 8 ’ Entar this tatal
¢ 7 C : an line Ja of
- Snimmary




B R
e MICHIGAN DEPARTMENT OF STATE
durzay of Elections o
. : {TTEMIZED C_ONTR!BUT[ONS © 1. Commiitz2 1.0, Numbar 13737]
' SCHEDULE 4a ' _ , _ i
: : e 2. Committze Name CTTTZENS _FOR_4_SAFF (‘OHHTTNT i
SALLOT QUESTION COoMMITTES #
Please 20ter contrioular=s name and addrasg. If contrioution is from an individual, 2nter last name, ficst name, - | 8. Amaunt 7. Cumulanv:. for
middie initial. : femmm—" Slection Cycla far Ghch
Controutar {anou@
_ R dale oi raczign .
) ; - o L f .
-, Conlnuut\on -3 1 é - 4. Qalz of Recaipt ) 6 /Z z /04' S “# " ?g .
! y . . 6"’\ 6"‘
MName: Q/OI:'.PH V& L4T°¢2E’ ’ _ rH - .
Address: ZC[-G?? ,{1,4_'4/“_'4 /406 "/14441.!'-’4/ ?u/f /t/{
S S. If aver $108.00 cumulative, please provide:’ ) 4'80 46-
Occupalian L Emalayer o : : . P ¢ ag
‘Business Address . . 06 86
" Type af Contribution: DDirecl 0 Loan tram a persan - [JFund Raisar "
L . ’ : :
3 Contnhuuun ¥12 7 — Date of Recaigl 6/Z3 /0 4 . {-7 Lt i % _ i
. ) banrth S, i
Name Zoafj éUle (?'C., \/R CA‘I“" . T
Address: (655 /-/A!Zrzwq 704, U7 Ceen .w.r A/f 4904,? " B,
3. If over 5100 ao. :umuiatlve please provide: : ) -
Qccugpation - : Employer : ' . <+t
Business Address o ) - : '4( ’
Type of Cantriowtion: D Diract ' ] D Laan from a persan ’ E:]‘Fund Raisar .
3. Contiltulidn # 3 ' 4.0meolRecsipt__"
) ) . i i B ~
Name: : . . .
| Address: o ' i I D N
3. W over $100.9Q cumulative, please provide;
QOceupation ) Emglayar f::
Business Address . - ‘ - '
Type af Contribution: (] Oirect - Q0 Loan from a person ‘0 Fund Raisar ;
- - o
1. Conldbutian £ 4 ~ : 4. Oals of Recaipt 7
Name: . .
Addrass : ST e b VT o !

T over 5$100.00 cumulative, please provide: : L
Occupatidn Employer, 5
Susiness Address ; § }
Type of Cantriqution: D Dirag! oo D Laan from 3 gerson [] Fund Raisar ‘;

' * Page Subtotal).

Grand Total of All Schedules 44 iy F T

) : (Completa an last page af Schedule) - % | ’ g

: - . i
8 - |
K 3 a\ T‘/8 . ' Entar this latat } : '.
A - an lina 33 af ;




MICHIGAN DERPARTMENT OF STATE
Bureay of Clections

1. Commiltze 1.0, Number

ITEMIZED CONTRISUTIONS

137371

SCHEDULE 44

L Commilttze Name CTTTZFNS FOR A SATF

% BALLOT QUESTION COMMITTEE

COMHMITNT TY.

Please gnter contribulor=s name and addrass If contribution is fram an individual, enler last name, first name,
middle mma( .

8. Amount

7. Curnulative for
Elaction Cycle for Eac
Contributor {Through
dale of receigl)

1 Contibution £ 1 £-23-04
Name: LDMQQQL \ \(@\“\-\
Address: 36‘ ‘\\-\ M&?&ELE&F '\)EW &4[\'\ MONE \ h‘ yaey-

5. If aver $100.00 cumulative, piease provide:’

4. Date of Reqzipt

Cecupation Employer

‘Business Address

.| Type of Contribution; E] Direct D Loan from a person -

—\&‘Fund Ratsar

#a”

B82%°

3. Contnbution ¥ 2 .
name: SYACWReol€ }Eﬂﬂ\
Address: 43 PG b\\\\k%‘{ QL\WJ i‘wg j"\\

. If over $100.00.cumulative, please provzde

4 ‘Date of Receipt

b-22- 04

Wo3s

Qccupation Emplayear i
Business .’Rddress . . i ) -
Type of Contribution: [ Direct C Loan from a person O ‘Fund Raiser
3. Caontribution # 3 4. Date of Receiptl___ (o~ 33— 0N £
Name: BD‘K\&O \\:\09\‘% o¥ oC

5| address: o, W. ELANOR. Qun R \»-? I‘\ Ro3 6

5. If aver 5100 00 cumulative, please provude

Occupation

Employer

Business Address

Type of Contribution: [] Oirect G Loan from a person D Fund Raiser

®7.

3. Conin‘bu!ion 74 -~

Name: \\\:R\\Nt. \Eﬂ\.gt
adgress: 17008 W, ByAreR- Clivson Tw*? \l"\‘ ygess

lf over 51 00 09 cumuiatwe please provide:

6*93~04

4. Date of Receigt

Employer

Occupation

Business Address

Type of Coniribu.iiom 0 Direct "0 Loan from a person Orung Raisar 5
Page Sublotal). \; W3, o2 4
oA Koo
Enta':r this totat
23~ 88 Suraaey

Page

Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS . Committee 1.0. Numoer ___ 137371
SCHEDULE 4A '

2 Committiee Mame CTTTZENS_FOR__A MMTTH
. BALLOT QUESTION COMMITTEE emmifes Fam : SAFE COMMINTTY

Pleasa znter cantributar=s name and address. If contribution is from an individual, anter iast nama, first name, | 8. Amount 7. Cumulaiive for
middle initiai,  * Election Cycle iar Each
Contributar {Througn

date of recziol)

3. Coniribution # 1 . 4. Date of Recaiot___ & DY oY .
Name: S\ EMDI\L\ Q\\\\S . : o
Address: 11 22\ \D\«»m\m v Wnsed Tws A 4fo s k] do o2 ﬁ o902

5. If aver $t00.00 cumulatwe, please provaE.

QOccupalion Employei’

Business Address

" Fype of Contribution: D Cirect D Loan from a perscn - [:.]Fund Raisar

[

;1.. Conln‘buu’on #2 7 4. Date of Recaipt_- : 6 "aq— o9y . - ' ' '

Mame: S\Ekbﬁl“\ Qb ‘ . L .
o o OO : gl

Adaress: 1 QR \ bawsmua W \\&msoﬂ Teh N qS’oq{ Ha0? Hao*

- 5. If aver $100.00-.cumulative, please provide:

Occupation Employer

Business Address

Type of Cantribution: O oirect - ) D Loan from a person 0 Fund Raiser ‘ 3

5. Corntribution ¥ 3 _ 4. Date of Receipt 6- a4 -01 : '

- Name: S\emvz\s\ “EBQ’\E o ' AQl. j‘ " 20
f adaress: Q1R bo-..mh\u §m “ﬂ%’\\fop) |wf‘ }1 Ygogg $9% 0™~ |t

5. lf over $1 06.90 cumulatwe please pl’OV1dE

Cetupation Emgtoyer

Business Address ’ &

‘Type af Conlribution; D Direct - [ Lean from a person D Fund Raisar . o

3. Coniribution # 4 -~ ] 4. Date af Receipt

Name: “AtL _&\J\ ‘ o -
- Address: 2799 € GM&BYQY— CUNTQ,Q \u&? N ‘{3031'

5. If over 3100.00 cumulative, plaase provide:

4
-
2
e
-~
2

Qccupation ) _Employer

Business Address

Type of Contribution: O pirsct " Loan from a person O Fund Raiser

Page Subtotal) s Vs

Grand Total of Al Schedules 4A : |
(Camplete on last page of Schedule) : . 1.

Entar this otal = =
on line da of

. . T Summary
3 ‘{ - gg' . Page
Pagey ! - '




T MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS f. Comminze 1.0. Number

Pl Zoe

137371

SCHEDULE 44

- 2, Comminge Name CTTTZFNS _FOR A SAFE

BALLOT QUESTION COMMITTEE

COMMIINTTY

Please 2nier contributor=s name and address, If contribution is iram an individual, enler last name, first name,
middle lmtlal

&. Amaunt

7. Cumulative for
Election Cyele far Eac
Cantribuler {Through
date oi receiph)

‘3 Contribution # 1 4, Date of f-{eceipt C /2'3/” l'

Name AJJ\"N’J\ gl’ ﬂﬂ
sddress: Zm ﬂu:‘f—w\ f C -( m

3. If over 5100.0¢ cumulative, please provide:

 Occugation Empioyer

Business Address

Type of Conlributicn: D Direct Q Loan {rom a3 person - zFund Raiser

e

3

.3. Con:ril:?uh'on 2
hMame; M4 K"‘lc
Address: ?72_(;? Woatf.ns[c. /m (J» +0h ﬂ-r MI

5. lf over $100.00.cumulative, please pravide:

/ // X/ L

4. Date of Receipl_.

Occupation Employer

Business Address

Type of Contritution: D Direct - D Lnan from a person ZI Fund Raiser

3 Contnbut:on #3 4. Date of Rece:pt

([22/04

5. If pver §100.00 cumulative, pleasa provide: -

Occeupation

Employer,

Business Address

-Type of Contrioution: D Cirect - D {oan from a person E’Fund Raiser

J. Contribution # ¢ -~

Namae: Su‘ﬂ: B\Mb :
| Address: k_f W, May M“} u-tmw Wur

5. It over $1 OD.DO cumulative, please provide:

4. Dale of Receipt

Occupalion

_Employer

Business Address

Type of Contribu-tion: D Diract %?und Raisar

k D Laan from a person

2l.00

Page Subtotat)
Grand Total of All Scheduies 44
{Complele on last page of Schedule}

Y

Pag

(At

Enter u:i?to%ld

on line la of=
Summary
Page

-




Fas” AICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SCHEDULE 44
: BALLDI QUESTION COMMIT

" ITEMIZED CONTRIBUTIONS ¥, Committes LO. Number 137371
| 2 Committes Name CYTTZENS FOR A SAFE COMMINITY _

Piease 2nter conlributor=s name and address. if contribution is fram an individual, enter last name, first name,
middte initial. '

g. Amoun;‘.

7. Cumulative for
Elaction Cycie for Each
Contribulor (Through
date of reczigh

3. Contribution # 1 o 4. Data of Recsipt G X 2 3-of
Name: W leHHGAA) RLsof s
raress 4 3Q S  GATIST T -m-hﬂ ML 4 Rea(

3. If over 3100.0C cumulative, please provide:

Qccupahon : Employer

Business Address

Typé of Coatribution; D Dirget D Loan from a person - C] Fund Raisar

's\.
o

3. Contribution §2 ' 4. Date of Receipt . g’ hs"-c} N
Name: > ALl TTAN keuug K
Address: SO 2.Q AVGUST HL. MMM& Tun?,. MT_

5. if over 3100.00.cumulative, please provide: ng&q‘f'

Occupation Employer

" Ausiness Address

Type of Contribution: O ovirect - ] D Laan from a gerson (J Fund Raiser
3. Contribution # 3 N 4. Dale of Receipt

Mame:
" Address:

5. If pver $100.00 cumulative, please provide: -

Qecupation Empioyer

Business Address

.Type of Cantribution: D Direct : D Loan from a person {] Fund Raiser
3. Conlribution#4  ~ ‘ 4. Dalz of Receipt

Name:

. Address:

5. If over 5100.00 cumnulative, piease provide:

Occupation - Empioyer_

Business Address

E TN,

Type of Contribution: O oirect " Loanfom a persan O Fund Raiser

_ Page Subtotal)
Grand Total of Alt Schedules 44
(Comgplete on last page of Schedule}

: Abceﬁgs

4o~

. Enter this lolaf =

an line Ja of
Summary
Page




MICHIGAN DESARTMENT OF STATE
Bureau of Elections

_ ITEMIZED CONTRIBUTIONS
“  SCHEDULE 4A
- BALLOT QUESTION COMMITTES

1. Committze 1.D. Number

137371

2. Committee Name CITTZENS FOR A SATF

COMMITNTTY

middle initial,

Please =mer contribulor=s name and address. If contribution is from an individual, anter last name, first naame,

8. Amount

7. Cumulalive for &
Elaction Cycle for tacil
Contributor (Throuch

date of recsigl) i

3. Conidbution % 1 4, Dale of Raczipt

mame: Ppt Dol rive

Address: ‘—[11 Yo LociH Moo
5. 1f over $100.00 cumulative, plaase provide:” : ,
Occupation (Ré€q Larorz - Qe mao v

Employer '

b 240 Y : A o

, Clirman e ~T

Yo

‘Business Address

Yo Cliprw Twp mT.

G Direct

" Type of Contributian:

D Loan from a person -

: Eﬂ/und Raisar

For -
2o
i DfL—c ™

ro
Abl,.u\-tﬂ-a
{93195 @

3. Coniribution # 2 Dale of Rece:pt

P73 /y/ M/MV”
Les /W/a w/ qfﬂff

© 5, if over $100.00. cumulatlve please providsa:

Name:
Address:

Cccupation Emplayer

‘_Z—Z..?-'.é‘y'

Business .}\ddress

’a

| Type af Cantrivution: “ L] Oirect

D Loan from a person

%und ﬁaiser

i

3. Contribution # 3 4. Dateé of Receipt

Name:
" Address:
5. If over $100.00 cumulative, please pravide:

Qccupation

Employer

Business Address

T-‘,'pe of Contribution; [ Oiract ’ D Loan from a person

3 Fund Raisar

e g e 12y

4, Oate of Receipt

J. Contribulion g4 ~
Name: -
Address:

"5 If over 51[1(:,1.00 cumullative, please provide:

Occupatidn Emaloyer

Business Address

D Direct

Type of Contrioution: “[J toanirom a person

Orund Raisar

L R

Grand Total of Ail Schedules 4A
{Complele on |ast page of Schedule}

37~&8

Dama

Page Subtotal)-

* .Enter this tofal
on line Ja of
Summary
Page




)
e MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
: £
ITEMIZED CONTRIBUTIONS f. Committee I.D. Number ___ 137371
, SCHEDULE 4A ' . - g
2,.C tes Name CTTTZENS FOR_ A SA COMMITN S
BALLOT QUESTION COMMITTEE ommifies na SAEE COMMINTTY
=§‘;
Please snter conlribulor=s name and address, If cumnbuuon is from an individual, enter last name, first name, | &. Amount 7. Cumulative far
middie tmtsa!

Election Cycle for Eacq
Contributor {Through L
date of receipl) :

3 Contribution # 1 . 4. Date of éeceipt 6/27/01-' :
Name: 5}110 \,"\ .

Address: U.t g.., KO‘ dvv&u\ T\Nr HYO}L . 20“.0 ’

5. if over 5100.00 cumulative, please provnde

Ocaupauon Empioyer

Business Address

Type of Contribution; D Girect D Loan from a person - D Fund Raiser

3 Contribution ¥ . . 4. Date of Receipl_. 6/27./0 L’ ) 7 | '
Name: P‘\ l tu.lc- . 7 i

Address: 3‘0()7 Ac., v~ QW'\'%—LNr )’V\I Lﬂ’ﬂjf ’ 57\00 ' )

- 5. 1f over $100.00.cumulative, please provide:

Occupation _ Empléyer i . ‘ : ,
Business Address . i : ) 1
Type of Contrioution: [ Diregt - ] U Loan from a persan U Fund Raiser
3. Contribution # 3 . 4. Oate of Receipt
Name: E

" Address:

5. if over 5100.00 cumulative, please provide:. .

Occupation Employer

Business Address

P T T U

.Type of Contribution: D Direct : D Loan frem a person G Fund Raiser
3. Conlibution 44  ~ _ 4. Date of Receipt
Name: _ .
. Address: : : . - N *

3. If over $100.00 cumulative, please pravide:

Occupation - Empldyér ' . : k
Business Address - ) ' r
Type of Coniributicn: D Dirsct : D Loanm from a person GFund Ratsar - ' ‘ ' =
Page Sublalal) - 4

Grand Total of All Scheduies 4A —— Y

(Compiete on last page of Schedule} : ; 1. £

Enter this total
on fline Jaok -

, - o .. . | Sumenary 7 ‘
4 Page
Page _ 3 8 Pgs ' a'g )
- | b
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gf

R MICHIGAN DEC"\RT\AENl OF STATE
8ureau of Electicns

(gl T E R

ITEMIZED CONTRIBUTIONS 1. Committzs 1.0. Numoer 137371 '

., ' " SCHEDULE 4A . 3 . . ,
" . 2.C ttee M T7FNS FOR :
- BALLOT QUESTION COMMIT‘I‘E’-‘ : ommices Hame CIT S FOR A _SAFE COMMINTTY

Please 2nler contribular=s name and address. if é*amn'huiion is fram an individual, 2nter last name; first name, - | 8. Amourt

7. Cumuiative for
middle iniiial,

Election Cycle for Sadh
Contridutor {Threugh
date of receioty

' 3. Contdibution # 1 ‘ 4. Dale of Reczipt (6—’“ 2_8 "O"f S 4177, 00 - L
Mame: AWSAAH’{\P;- ’

' ' b

Address: ld?'b-). Hﬁdb‘r) P‘B ) : - i |

5. If over $100.00 cumulative, please provide:’ ' 7

.| Qccupation . i Employe;_ o ) . i ‘ | L ’ L
I ‘Business Address ‘ N - . ) . ) . ’ h S i :
' Type of Contributian; Goirec: : ’ D Lugn from a persan - D Fund Raisar
3 C°m"it“‘t.‘-°" 2 4.:Date of Recaipt (D /2-@ ’C)"{ : o

7 ov

name: (Y cprele” Tmm
Address: C_}TP‘)

5. If aver 5100.00-cumulative, please pravide:

Ceeupation ' Emaloyer
Business ."\dctrress . . : _ -
Type of Cantributian: - lj Oirect - S {J Loan from a persan ' DrFund Raiser

3. Contribution 2 " 4, Date of Receipt @"Z‘Q 'ob( : : _

_ gi7.00
Hame: PBESTDAS.&—HA- - - :
" Address: Q,,TP') ) '

5. If over s1 00.00 cumulative, pleasa provige:

Occupation . Employer

Business Address

Type of Contribution: B Direct o D Loan from a pérsqn_ - G Fund Raisar

1. Conlribytion # 4 ~ ' 4. Oate of Rece'i.pl

Name: . ,

Addrass: *
"5, If o\-;er 510;).00 cumulative, piease provide: ) | : . . . . §

Oceupation S : Employer ‘

Business Address

Type af Contrioutian: U Direct - D VLdan from a gerson : D Fund Raisar

Page Subtotal)-
Grand Total of All Schadules 4A J oD
(Campleie on last page of Schedule) "3’55/'

Entar this lotal

R ) ) _ onlinedaol
3 9 : o Summary- e

( S : Page A




e MICHIGAN DEPARTMENT OF STAT
Bureau of Clections

i

ITEMIZED CONTRIBUTIONS. - 1. Commiitze 1.0, Mumber 137371 E

R, SCHEDULE 4A : ) . : E

vy 2.C nse Name CTTTZENS FOR_A SAFF MY

- BALLOT QUESTION COMMITTES o COMMITITY b

Please zntef con"iributor:s name and address. if contribution is from an individuai, anter last nama, first name, | 8. Amount 7. Cumuiative for E—
middle initial. Election Cycle for E5ch E

Contributor (Through
date of recsigl)

‘3 Conlnbunon = 71 4. Dale of Receipt ‘6: 9»?“ OL’{
Name cur'\_ QO’@ Dv\ )
Address: [,(g_,l q? Map‘{/ L@QF’ Z\Dﬂ'?//ﬁ/ ko, fb@p Hl"fﬂli?

3. if aver $100.00 cumuiatwe. please prowde.

Qceupation : Employer

Business Address

Typ-e of Contributien: D Cirect O Leanicam a person - Orund Raiser

.CO

L S DR o U

3, Contribution # 2 4. Dale of Receipl_. 6:; ?"6 M
Name '+O\ ﬁa\d b t '

Address: Q?F/.,Z peo‘l/ I C/aﬂ‘ j/AOf‘C-‘-” ﬂ"T

) \.;5. If aver 3100.00.cumuiative, please provide:

Ocgueation Emptoyer

' Business Address

49w

YA T T T

T

T

T

5. ¥ pver $100.00 cumulative, please provide: -

Occupation Employer

Business Address

Type of Contriution: [] Direct - D Loan from a person G Fund Raiser
. 3. Conlribution # 3 S ¢. Dale of Receipt ‘
Name: _ F:
" Address: ;

I

Business Address

_Type of Contribution: D Diract : D Loan from.a persan G Fund Raisar

.Type of Contribution: D Direct : [] Loan from a persan l D Fund Raisar
3. Conlibution #4  ~ A 4. Date of Receipt
Name: - - ‘;
. Address: ;,
i
5. If over 5105.00 cumulative, pleasa provide: :
O;cupé_ﬁon S '_'E,mpldyer

LTGRO

Page Sublotal)
Grand Totat of All Schedules 44
{Complete on last page of Schedule)

. 40 -~B&

. Page i

Enter this total -
an line 3a of
Summary

358 |
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MICHIGAN DEPARTMENT OF 3TATE
dureau of Slactions

% . ITEMIZED CONTRIBUTIONS
 SCHEOULE 4A
BALLOTQUESHONCOMMHTEE

2. Commikize

1. Committa2 |.0. Number

137371

Mame CTTTZFENS. FOR A QAW

Mleasa a2nter canldbutar=s nams and address, If é‘@ntri'o_uliun is from an individual, 2nlar last narme, first namas, -

middle i_rli'n'g!.

3. dmount

7. Cumulative for
Elaction Cycle ior Sfc
Contributar (Through

1. Conlrbulion & 1 4, Date of Recaipl

-(;f’lég'o i

vome: YN SAH R -
Address: ‘2_2?“ UL’Z,‘CH QL;MM

3. If aver 3100.00 cumulative, please pravide:’

Ccoupation [\)Ufl\ ‘TIO’Q PMEmgloyer

P2AE I OLRicH

‘Business Address

Type 'of Cantribwsion:  [1Direct

G Laan [rom a persan -

m’Fund Raisar

N

data of recsiol)

S &
Sayg

1. Contnbuhon £2 4. Date of Receipt

Name: ﬁ%

Addrass:
3. 1f aver 5100.00-:umdlative, please provide:

Qccupation Emplayer

Business Address

Type of Ccmmnuhon D Dicac G Lean fram a persan

CI' Fund Raisar .

3. Contribution ¥ 3 4. Dale of Receipt

Name:
" Address:
5. If aver $100.00 comulative, please provide:

Qccupation

Emolayer

Eusiﬁess Address

Type of Contribution: [j Cirect . E] Loan from a person.

‘U Fund Raisar

1. Contribution # & =~ 4. Oale of Raceipt

Mame:
Address:

" S, If over §1 00.00 cumulative, piease provide:

Occupatian Employer

Business Address

Type of Contrioution: G Direct

' E] Loan from 3 person

D Fund Raisar
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MICHIGAN DEPARTMENT OF STATE
Burzau of Elections &
: . E
ITEMIZED CONTRIBUTIONS 1. Committae 1.0, Number 137371 b
SCHEDULE 4A . R ok
S, - : 2.C tee Mame CTTTZENS _FOR.A SAFE COMMIINT g
- BALLOT QUESTION COMMITTES ommiEs e P
Please snter contribulor=s name and address. If contribution is fram an individuat, e‘n:er;ﬁlast name, ficst name, - | 8. Amount 7. Cumulative for ;

middle nitial.

Elaction Cycle for Ea@
Contributor (Through
date of receigh)

3. Conlsibulion # 1

Name == . (‘{ /\ g
_ Pl W) 7>
Aderess: ff{/ r ﬁ/t. cJZ

3. if over $100.00 cumuiative, please arovide:’

Occupalion Emplayer

- 4. Date of Receigt é '-w?z ‘,_!Q_Q#
Choon 10 s

{

‘Business Address

" Type of Contribution: [ Dirent

E| Lean-from a person -

-_'—_| Fund Raiser

3. Conldbution # 2
Narme:

A-ddress:

5. If qve-r 5.1 DO.UU.cumdiative, ple‘ase provide:

Qccupation Empioyer.

4. Date of Receip!__

Ausiness Address

Type of Contribution: - Direct

[J Loan from 2 person

Qr und Raiser

3. Contributicn #3
7 Mame:
" Address:
5. if over .5100.00. cumulative, please prcvic;ie:

Occupation

4. Date of Receipt

Employer

Business Address

Type of Contribution: G Direct

. D Loan fram a person

‘O Fund Raiser

3. Contribution # 4 ~
Nahe:

Address:

it i °";e" 5106-00 curmulative, please provide:

Cceupation Employer

4. Date of Receipt

Business Address

Type of Contribution: D Direct

: D Lean from a person

G Fund Raisar
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qa-g§
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R TS
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T MICHIGAN DESARTMENT OF STATE ' i
Burzau of Eleciions

- : ITEMIZED CO‘NTRIBUTLONS . Committze L.O. Number __ 137371 . i
' " SCHEDUWLE 44 : , : . :
. : 2. Cammikee Mame CTITI ZENS FOR_a qm_ﬂﬂﬁm___
BALLOT QUESTION COMMITTE e L : _
T - : — — - —*
Piease znter conlnbu!orms name and address, If cantrioution is from-an individual, 2nter tast name, ficst name, - | 8. Amount 7. Cumutative fc:r ;
middle initial, :

Elaction Cycle for £ ch
Contributor (Thruuug
date ai recaint ‘

3, Conleibution # 1 . 4. Oatz of Recsipl @/ = 1 "Oq
Mame: Ulw m;mn - ' :OO '
| paeress: B9 85 (yvesbeck-. | '

- Ifover 5100.00 cumulative, please provide:’

Occupa(or\ Emplayer

‘Business Address . : i .

Type of Contributian: U Diract D Laan rrur_n a persoq - . : E] Fund Raisar ,
3. Conlrbuion #2 . _ 4. Date of Receint . {/7" > 10Y ' 0O ‘
Name: C‘J\@fbf { Bowers . S 20 -
rdaess: - 1420 Ma,Lsano S-H/l G A=

5. tF over $100.00. :umuiatwa piease provide:

Occupation Employer

Business sddress . ) . ) g o

Type of Contrioution: E} Direct L D Lo_an from a person ' D_Fund Raiser . . - )
1. Conm.buhon#J | " 4. Date or‘éecaipt b "9")’0"-{ . : . '
wame. Sand o menletle. I vg,oﬁ P
" address: |2‘2§f =i C‘am“qo g+€f" f\% His.. . 1 o .

5. if aver 5100, 00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contrigution: D Oiract . D Loan from a person ) G Fund Raisar

J Conlribution # 4 ~ . 4. Dale of Racem! fn-"m—o L+ o
e Ky Bod-nam _ | 5. ©

Address;

S, if aver $100.00 curnulative, piease provide:;

Occupation Emgployer

Business Address

Type of Contributian: D Direct o [:] Loan 'from a person "UEund Raigar

Pagse Subtctai)

. Grand Tatal of All Schadules 4 3 oo
: o C {Complete on last page of Schedule) - | te= oy
Iy ‘ ; Entar this lotal 4
&{Z) — 6 g ‘ : . on line 3a of :
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Faet AHCHIGAN OEPARTMENT OF STATE
Bureau of Elections
[TEMIZED CONTRIBUTIONS {. Cammitze 1O, Mumber 137371
S, ] SCHEDULE 44 '

BALLOI QUESTION COMMITTEE

2. Commitee Mame CTTTZENS FOR 4 SATE COMMINTTY )

Plzasa ariter contribulor:s name and address. if comtribution is from an individual, =nlar last name, first name,
middle initiat. : '

§. Amount 7. Cumnutative for
Election Cycie for Cach
Cantributar (Through

1. Contdbution 2 1 4. Qate of Recsipt 6*97'01“"
s mw%a Bower=

s |20 | NAUSEUNO %hfﬁ Hts.

5. If aver $100.00 curmulative, please provide:

Occypation . ' : Employer

Business Address

Type of Coatributian: DOirect D Lean fram a ﬁerson : D Fund Raisar

date of racaiot)

3, Contiauion #2 - 4, Date of Racaipl__ b 2——[ OL’(
[ nome KNI mom@ﬂ{ .
o 12251 gl Carin©Q, STEring His

3. If over S‘IOU 00.cumulafive, please provide:

Oc:upation Empluyer

" Business Address

Type of Conltridution: O cirea - D Loan fram a person . E] Fund Raiser

. 3. Contribution 2 3 . 4. Date of Receipl

Name;
" Address:

3. if over 5100.00 cumulative, please provide: -

Occupation Emplayer

Business Address

Type aof Caoniributian: E] Diract : - D Loan fram z persan E] Fund Raisar

3. Canlribution # 4 - ] . 4, Oale of Receigt

Namae;
. Address:
3. If over 5100.00 cumulative, plaase provide:

Qccupation - Emplayer

‘Business Address

Tyae of Cantribution; L] Direct " Loan from a person (O Fund Raisar

Page Subtotal)

Grand Tatal of All Schedules 44 Eb_lf‘ - :
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"'*o-f’ MICHIGAN DEPARTMENT OF 5TA ;

Bureau of Sleciions _ .
_ ITEMIZED CONTRIBUTIONS . Committze 1.0, Numoer 137371 : 2
R, . )
- SCHEDULE 44 . . : ] SoE
- 2. Commitiz= Mame CTTTZFNS FOR A SAFFE COMMIINT :
BALLOT QUESTION COMMITTEE : L

Pleasa anter coritribulor:s name and address. 1f contribulien is fram an individual, 2ntar last nama, fics! name, 8. Smount 7. Curnulative for

middle Initial, .

Electon Cycle for Sach
Cantrigular (Thraugh
date of recsipt) !

3. Conlibution £ 1 S 4. Date of Racsipt 6"13‘ o

Name UA - o ’ ) ’ . .
sadress GO 00 ENST J<fferson | Detris M | [L’o I@'m&q,,} aE
S. if aver 5100.00 cumuiatj\:ue' please provid'e;' . ‘ . ) "T’L |
-Occupation c \Crl‘ WLU 7 ?A)_ Employer v Av - : .
Business Address ' ./.%Do--g’ JCFFC{I;»J

Type of Contribution: [:]Kirect [:l Loan from a gersan -, D Fund Raiser

’ . - ]
J. Comiribution ¥ 2 1, (ate of Receipt__. ') i- 7

Mame jﬁW\C-j QU fkpu)SkJ_

C ’ TN ..
Address: A3IUE Siwmamon PR, l At Twfd h T AT L)
5. i over $100.00-cumulative, please provide: .

Occupation Emoloyer,

" Business Address

S

Type of Contﬁh;ﬁon: O oireer - _ 0 Loan from a person 0 Fund ‘F{Iaiser
. 3 Conlibution # 3 ) N 4. Date of .REc:eipt C "3oe l’ : : i —
| remety P Adgery B s Porokcrond
.." " address: {3;(,‘1 k4 8 wawf D‘lA‘éﬁ)—— . - | .
§. If pver $1UCI a¢ cumul:mve please pravlde :
Qctupation _ _ Emplayer_
Husiness Address ' _
.Type af Contributian; D Diract o D Loan r’rom.a person - D Fund Raiser
1. Conlrbution .':.-‘- 4~ ] 4. Date of Receigt
Name;
. AAadress:,
9, It over 51 06.00 cumulative, please provide:
.O.ccupz'a“tiun L -____Employer.
Business Address ! . .
/’Typ-e oi Cantribution: 0 oicex l "{J vLoan om 3 person U £und Raisar - o - *

Page Subtotal}
Grand Total of All Schedules ¢4 \ g
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

: TEMIZED CONTRIBUTIONS
o SCHEDULE 4A
BALLOT QUESTION COMMITTEE

137371

1. Cammiitz2 |.0. Number

2. Committza Mama (T TIZFNS FOR A SAFE

COMMITYITY -

Please znler cantribular=s name-and address,
middle initial, -

If contribution is from an individual, 2nter last name, first name,

§. Amount

7. Cumulative far

Election Cycle for Sach |
Contriauter (Thraugh :
date of raceigt) ;

3. Contiibution 5 1 4, Date of Racaipt

sne VACINRIE SN gk
If’u:idrﬁss Q%\S Swﬁq%
. If aver 3100.00 CGmulative, please provide;

Dccupa'uan Emgloyer

Business Address

_Type of Contriaution; r__lDirECl

E| Laan fram & person -

D Fund Paiser

—f

3. Contribution & 2 4. Oate ol Receipl_.

_'Mame Scovt %\wa%{
aa§§,$/

S. If aver 3100.00.cumulative, please provide:

Occugauon Employer

i Busme;s Address

Type af Contnnuuon D Direct

D Loan from a parson

D Fund Raisar

. 3, Cantribution # 3 4, Date of Rece:pl

Name: S\Qmu
" Address: a 8&\ %h
LS

5. 1f _b_ver S10U.D0_ cumulative, please provide: -

.00

Cceupation S

Employer

Business Address

Tyee of Contribution; D Direct ' G Laan fram a persan

D Fund Raisar

1. Conatrfbution 2 4 ~ 4. Dale of Receigt

Name:

. Address;

5. If over 5100.0 urnu a lve please provida;

4 .

Occupatfnn . Employer

N M
Qusiness Address

Type of Coniribution: D Dirac!

[ vean from a oerson

[j Fund Raisar

:

Grand Total of All Scheduies <A
- (Camplete on last page of Schedule}
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MICHIGAN DER APTMENl OF STATE
Bureau of Elections

, ITEMIZED CONTRIBUTIONS 1. Committas 1.0, Nurmber
- SCHEDULE 4A

T

137371

' ' 2. Commitize Mame CTTTZFNS FOR_ A SAF
SALLOT QUESTION COMMITTE emmitise Mam ‘E_cﬂmmr_

Please anter contn’bulor:s name and address. If contrioution s from an individual, anter last rame, first name, - [ 8. Amount 7. Cumulative for

middle initial,

P Etaclion Cycla fgr E cn
Contributor {Thraugly
B

date of recaipy

7 1. Conlribution = 1 k N 4. Date of Rewzipt LD ‘ a6 : (Z)q
Namae: %\ \\, QQQW\-\L
Address 2 \

. " 1 . ~ \ m Ces . H N
‘;._'I-f-::; ‘S%UO CUHQL\.I']\EUVE ) ea(s)efpéld\:& ' SR

Occupalian ___Employar

‘Business Address

Type of Conldbution: DOirect ' D Laoan from a paersan - D Funcf Raiser

1. 0D

"3, Contdbution 82 . 4 Date of Recmpl Lo 36 @-’I
name: LAY Roﬁ)n\nb{% -
Address: a\ﬁ@'®\ \3&,\6 %’*" C)\ONVW \\ﬁ\ um

3. i over 3100.00. cumulative, pieasa provide:

Occupatian Employer
Business Addrass . s -
Type of Contriutian; * [ Direct - ) D Laan from a perscn - Fund Raiser

3. Canirbution 2 3 ) © 4, Date of Flac“lpl (O 96 m

Name; &O\.Qy\% ' .y ;
" Address: m‘f{( ‘ B ‘ -;’é RN
v Snoes ul W
3. if over 5100 e cumulatwe please provide: R . . ’
Occupation Employer

Business Address

Type af Contribution: D Direct D Loan fram a person D Fund Raisar

J, Conlibution 4  ~ ’ ¢. Dale of Rec=tp{ Lo % @L“
Narne: Mm

Addrass:
o et L\ﬁ{gbtoto
5. i over $10¢.0¢ cumulat:ve please provide!

N

Gcc':upz‘it'ro:‘ *-f_' L __Employer

Susiness Address

Type of Comroution: {] Cirect oo {j Loan from a person D Fund Raisar

Paga Subtotal).
Grand Tatal of All Schadules 24
{Complete on lasl page of Schedulaj
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T2 MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

gL ethn

" ITEMIZED CONTRIBUTIONS 1. Committa= 1.0, Number ____ 137371

ey SCHEDULE ¢A ' ) 2. Committes Nams CTTTZENS _FOR_A_SAFE COMMINTTY
b BALLOT QU_EST!ON COMMITTEE 4
Please anter coritribular=s name and address, If contribution is fram an individual, enter last niame, first name, | 6. &mount - % [ 7. Camulative for )
middle inilial, ' Eiecticn Cycle for Each
. Contrbutor {Through
: . . date of receipt)
3. Coalribylion # 1 4, Date of Receipt o ‘QC o ?/ ﬁ
Name &’//)‘/ /W’(/(/é")/ ' ’ j;é
Address: s 3 ¢/€Md€/ 4/
A LD 0 L
5. If over $100.00 cumuiztive, please prowde
Occupation P BLraer CrEAT Employer 4_74/_4/)2{4/77‘/ //
Business Address S £ T F S <G & SetFocae X < d/-"”mfr/ M iﬁ,
. N g
Type of Contribution: [] Cirect G Loan from a person - ’ ‘E’Fund-Raisar r
o 3. Conlribution ¥2 - 4, Oate of Receipt_. :
Mame:
Address: B -
: : A
5. If over $100.00.cumulative, please provide: . - ’ : TR
Occuéatibn Empibyer . . : o . - - 5
N B
Business Address ) ) i
Type of Contribution: O oirect - ] [} Loan from a person O fund Raiser - . : “ :
.3, Contribution # 3 . 4. Qale of Receipt ]
Name:
Y1 Address:
3. If pver 5100.00 cumulative, piease provide:
Qccupation Emptoyer
Business Address Ef
_Type of Contribution: D Diract . . EI Lean from a person D Fund Raiser I
3. Coniribution # 4 ~ ) 4. Date of Recsipt :
Mame: ' . : - .
. Address: :
3. If over §100.00 cumuiative, please provide: C ) 3
Occupation - _Employer
Business Address ‘ ) . 4
Type of Contribution: D Direct . : D L.oan frem a persan BFund Raisar )
. : ) Page Sublotal) - "
Grand Tatal of Alt Schedules 4A =N g
{Compiete on last page of Schedule) % 1. 5
T . . &ntar this total '
i ‘ : ‘ : on fine Ja of E
o— : - ‘ Summary - &
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e MICHIGAN DEPARTMENT OF STATE
Bursau of Slections

. : [TEMIZED CONTRIBUTIONS . I Commitae 1.0, Numoer __ 137371 -
e SCHEOULE 4a - :
. ' : 2.C iise Mama N

BALLOT QUESTION COMMITTES ommitee Nams CITIZENS FOR_A qmm—s—

Plaasa snter cantribular=s name and address, If rf’.jlntnbuhon is from an individual, enter last name, first name, 5. Amounl 7. Cumula'lwe {ar

middle intial, Elaction Cycla far t!icn
: Contributar (Theough
dale of rsceig) ) ;

3. Conldbution &1 4, Oale of Racaipt W -~ : E

. - . : : 0o :
ane: Ron [ 5 her Q/ ”

{ /.../ ey ! '
Address: 357 2 U)oomdé /‘4/) Clrapons /up. 7
5. If over 3100.00 cumulative, please provlde
’ Occupalian Employer

'Et'..nsiness Address
Type of Cantributian: D Direct ' [3 Laan irom a person - : [:lFund Raisar

’ ) - ' ) : . '
1. Contibuton #2 - 4. 'Date of Raceipt bt ha

Mame: QOI\ F’rﬂ'\cf‘ | ' S /‘/H
Address; S(do_?LwQ)o‘N-ﬂaf\ CL,‘-I*/%\J»J ((M?

S.- If over #100.00. cumulatlve please prowde

T AG WY

Occupation Employer
Business .'ﬂ.ddress . i
Type of Contribution; * [} Oirect - 0 tean irom a persan © O fund Raiser

3. Contribution # 3 © 4. Date of Racsipt_~ Z ; g&g - Q y
Name: eod D 54&(,2(1-0 : ' o

| Address: %%ﬂﬁ M/’TZL) 614" (/7—"% 7 -

s, If aver $1 20,00 curnulative, pleasa provide:

Occupatmn Emgloyer g
8usiness Address &
Type of Contdoution: €1 Girect - o Loan from a person {1 Fund Raisar ‘i
| 1. Conwibution g ¢ ~ : 4. Date of Recsipt g
Name: ¥
Address: g

" 5. If over §1 00.00 cumulative, please pravide:

Oceupation Empioyer '
-Business Address '
Type of Cantrioution: (] Oirect " ] Loan frem a person U rund Raiser

Page Sublotal).
o Grand Total of All Schadutes 44 v
. : : (Comgplete an last page oi Schedule}
—_ &8 : _ : Entar this tatal ‘
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e MICHIGAN DEPARTMENT OF STATE
Buresau of Elections

1. Committze 1.D. Number

ITEMIZED CONTRIBUTIONS

137371

, _ SCHEDULE 4A
o BALLOT QUESTION COMMITTEE

2. Commites Name CTTTZFNS_ FOR A SATE _

COMMIINT T

——h
s

Please enter contributor=s name and address. If contribution is fram an individual, enter last name, ficst name, -
middle initial. : :

8. Amcynt

7. Curnulative for

Election Cycle for Eac§
Contributar (Through

date of recgiot)

—

B

3. Contribution # 1-

Mame: mARc, R\[ l)l.lJJ‘kI
Address: RVEFY v~ q_']

" _ _
| 4, Date of Receipt —bppl.? —‘07

5. If over $100.00 cumulative, please provide:’

Occupation

068
AR

Employer- . r. §
‘Business Address ' 3
£
- |. Type of Coniribytion: DDirect (J vLoan from 2 person - Beung Raiser G
3. Contribution # 2 4. Date of Receipt____ ( E _ é / ‘-’ay ] -
Name: S.JC_ 21 Liﬁﬂ(i ’ O é‘r} E .
&:
Address: 37 486% m-47 b4 06§ 7 by
5. If over S}OO.DD.cumL‘llative, please pravide: ! L/' Pate B ‘
Qccupation Emplayer ‘
Business Address . . : i - 3
Type of Contripution: U Direct D Loan from a person D_F-‘und Raiser &
3. Contibulion # 3 4. Date of Receipt__ ( ’Q 92 g ‘:ag -
Name: ?1&»' Q.A:N Sz C.(or’)‘ ' ' (D-(ij_
" Address: 3345 T M- 17 j . 3
5. If over $100.00 cumulative, please provide: 7' :
Occupation Employer ? ‘A:
Business Address ‘
Type of Contribution: D Direct o D Loan from a.person G Fund Raiser

3, Conlribution ¥ 4 ~ 4. Dale of Receipt

Name:
Address:
" 5. If over $100.00 cumulative, please provide:

Occupalidn Employer

Business Address

Type of Contribution;

’ D I_.oah from a person Cl Fund Raisar

D Girect

AR AR ?‘E""JZ’!.T‘!.“.‘."-. PR
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Grand Total of All Schadules 44
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MICHIGAN CQEPARTMENT QF STATE
Bureau of Elechians

ITEMIZED CONTRIBUTIONS 1. Commitae 1.0. Number ___137371

SCHEDULE 44 ) . L .

3, : : 2.C ittzae Name i

. BALLOT QUESTION COMMITTEE ommittze Name CTTTZFNS. FOR A SAFE I"DMMTNTTY B

- Please eritérﬂccnlributor:g name and address. If cantribution is from an individual, enter last narﬁe, first name, - | 6. Amount 7. Cumulative for ?
middle initial.. ] Etaction Cycle for Eachi |,

: : Contributar (Through &

date of receiot)

i R

3. Conldbulion ¥ 1 4, Date of Recaipt w g, —Ot/
¥ N

Name: 9’\"" FUUKF\OU)‘&L . ——
Address: \"‘”'l‘. te 0@("/ ' . | )

S. If over 5100.00 cumulative, please provide:’

Occupalion i ‘ Employer

‘Business Address

1 Type ol Gontglbutian: DDirect [:| Loan from a persarn - . I:l Fund Raisar
3. Contribution #2 - 4. Date of Receipt_
Namae:
Address:

_S. If over S_le0.00.cumdlative. piease provida:

Qccupation - Employer

Business Address . . - o ~

Type of Contributian; D Direct - ] O Loan from a persan i D Fund Raiser

JrmreTy

3. Contribution ¥ 3 : * 4. Date of Recaipt____ : s
Name:

" Address:

5. | pver $100.00 cumulative, please provida:

Occupation ] . Employer

(IR

Business Address

W)

Type af Cantribution: D Direct . D Loan irom a person ‘D Fund Raiser-

el

TR L s

1. Conlibuion 4  ~ o 4. Date of Receipt
Namé:

, Address:

".5. If over 5100.00 cumulative, please provida:

Qceupation ' Employer

Ry TRRTTIAR LY, T

Business Address

" Type of Contripution: O oirect o D Loan from a person O fund Raisar

) Page Subtotat):
Grand Tolal of All Schedules 44 -—
-+ (Complele on ias_l page of Scheadule) ]

Enter this lotal
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5 — 5’ 8 . - Summary B

Page




T MICHIGAN DEPARTMENT OF STATE :
Bureau of Elections ' E
ITEMIZED CONTRIBUTIONS 1. Committae 1.0. Nember ___ 137371
SCHEDULE 44 : : .
3. : : 2. Committze Name CTTYZFNS FOR_A Tatall
) BALLOT QUESTION COMMITTEE e SAFE_COMMINTTY

"_ 1
- Please entér_contdbutor:s_ name and address. If contribution is from an individual, enter last name, first name, - | 8. Amount 7. Cumulative for ;

eniddle initial.. o Election Cycle for Eachk’ |,
i : Contrbutor {Through  §

7 ‘ Y 4 dale oi receipt}

3. Contribution # 1 4. Date of Recaipt = : : 3
Neme: ian Mot phoy - .
Address: F( liz_(g’ QOF,I o . 7 - ' i
5, If over $100.00 cumulative, please provide:’ ' '
Occupalion i ' Employer . ‘%
‘Business Address . ;
‘I “Type of Contyibution: Ooirect 0O Loan tram a persan - - JFund Raiser ’

— e

. — 5l

3. Contrbution #2 - 4. Date of Receipt_. r6 ’Lg -7 ‘/ : il
Name: Lou ‘14'} e I ) ‘ . g
_Address: 'F—( e Oy 7 ™~ ' . L

5. tf over 5_} O0.0G-cumdlative, pit.zase provide: .

Occupatian . ' i Emplayer : : - . *
Business Address . . : o i -
Type af Contribution: 0 Dire:.:t_ ‘ . W] Lpan from a person _ - g ‘Fund Raiser ;

3. Contribution # 3 . 4, Date of Receipt é A:g) V&y

.Name: Rﬁiﬁld’( Kfnhvl-(

" Address:

5. I pver $100.00 cumulative, please provide:

Occupation i . Ermplayer
Business A_ddress . . -
Type of Contribution: [ Oirect -0 Loan iram a person ‘0] Fund Raiser - I
3. Conlribution # 4 ~ : 4. Dale of Receipt é 0&5 "‘&V# . - : 5
’ i
Name: Dﬁ"’ M C C;CG.("-T . ; - . :
. Address: F‘- £e D(,PT )
.5, i over $100.00 cumuliative, please provide: _
Occupalidn : Employer, §
Business Address §
. | Type of Contribution: O oirect - [ Loan trom a persen O eund Raisar 4
- i _ Page Sublotal).
Grand Total of All Schedules 4A . 5
* 1+ {Complete on last page of Schadule) 18 :
' . ' Enter this total l;
: . an fine Ja of : - ¢
3 —— - : Summary ok
{ 5 Gg ’ . Page o .
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MICHIGAN DEPARTMENT OF STATE
Bureau of Eleciions

ITEMIZED C,O.NTRI BUTIONS 1. Committz2 1.0. Number ___ 137371
SCHEDULE 4A ’ . : -
. . 2.C e M A
o BALLOT QUESTION COMMITTEE - ommikies Neme CLTIZENS _FOR A _SARE COMMINTTY

- Please entér. contribuloras name and address. If cantribulion is from an individual, enler tast name, first name, - [ 8. Amount 7. Cumulative for [
middle iniiiat. i _ Election Cycle for Eacif,

: Caontributor (Through

. . . date oi receipt)

. 3. Conlfibulion ¥ 1 ’ - 4, Date of RSCEip( ‘ lQ R g S &0 4 . i
Name: HL Sfbcku):e, (,{ - —7-——
Address: \ff—:) RC D‘CP r . o

5. 1f over 5100.00 cumulative, please provide:’

Occupalion ‘ ' Employer

‘Business Address

'| Type of Contribution: [:] Qirect O roan rom a persan - - OFund Raiser

3. Contribution #2 - . . 4_-Date af Receipt__{, " — N ;
ane: Sp0 N Frupatly | ,; e

Address: -Fl T D‘t‘? r

5. If over $jUU.00-cumL}iative, please provide:

s 3
Cceupation . Employer
Businass Address . . : . ~
* |- Type of Contribution: -4 Direct - ] O Loan from a person . 'D_Fund Raiser

3. Contribution ,# 3 : © 4. Dale of RECEIP[M
Name: Q_\.‘J B KD‘\“( . L . -
" Address: F( (LC O . . . | . ’

5. 1If jwer 3100.00 cumulative, please provide:

Occupation i . Emplayer,

Ay

Business A_ddress

e

Type of Contribution; D Direct - D Loan frbrn a person _ U Fund Raisar *

1. Contribution ¥4 - | T 4. Date of Recél:pt ‘é Z& a & } . .
e Speve Dom qusne - , - 1 .
. Address: ‘ Pl ﬂbr Df,fr . i .

"5, If over $100.00 cumulative, please provide:

R g e

.

R L L Tt

,

Occupaiidn . Employer,

Business Address

Type of Conlribution: L1 Qirect {0 Loan from a persan [ Fund Raisar

. Page Subtotal):
Grand Tolal of All Schedules 44 ’a gu .
"+ (Complete on last page of Schedule) . |

, . ' Enter this lotal
j:‘.’) w—~8’8 . : . on line 3a of
‘ . : Sumemary
‘ Page




S MICHIGAN DEPARTMENT
8ureau of Elections

SCHEDULE 4a

EALLc'JT QUESTION COMMITT.EE

. ITEMIZED CONTRIBUTIONS

F3TATE

137371

1. Commiitza 1.0. Nu'mb 8f

2. Commikze Name CTTTZENS. FOR A SAFF

e '#rwr‘ A

mﬁmmm__"

Plaasa anter conlibuter=3 name and address. |
middte mu:al

fcf‘;gg\tnbu!mn is from an individuat, eater last narme, fiest nama, - 8. Amaunt

¥

7. Cumulative for 5
Elaction Cycte iar Eicn
Contricutar {Throug

1. Conifdoution 2 1

Mame; K, Bfu‘i-dj‘c

‘ 4, Cate af R;ecaipr é -92_9 ""8 5/

00

dale of reczipt}

Address: %r—,m l/) : . ' Pttt
3. 1 over $100.00 cumulative, please provide:’ '
Occupat’cn Emplayer
' "Business Address .
Type of Contribution: DDifect G Loan from 2 persan - DFund Raisar
3. Contnbuuon #2 . 4, Oate af Receipt ""0
Name: H (% (/0-6 Vaf) FS‘}"WC}’)) 0o
—
Addrass:. ﬂlo y’—f—-o n l O

S, If aver $100.00. cumulatwe please provide:

Qccupation

Emplayer

Business sddress

Type of Contrdgution: D Oirect

0 toan from a persan (1 Funa Raiser

1. Cantributian 2 3
Name:

" Address:

Qccupation

5. It aver $100.00 cdmulatiue,_ please pravide:

4. Date of Recaipt

Business Addrass

Empioyer .

Type aof Cantribution; [ Qirect -

[ toanirorm a persan

G Fund. Raiser

LT RIS e e

3. Contribylion £ 4
Name:
Addrass:

" 5. If over $100L00 cumulative, pleasa arovide:

Occupatidn

4, Dale of Racaipt

Empioyer

Susiness Address

Type of Cunlri'ou_tiun: ad Direct

3 D Loan from a person D fund Raisar

R e,

54 -88

Page Subtotal).
Grand Total of All Schedules 44,

(Camplete on last page of Schedule)

-
-

Enter this tatal
_on line Ja of




_*°“’ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

{. Committae 1.0, Number

I[TEMIZED CONTRIBUTIONS

137371

o SCHEDULE 4A

COMMITNTTY )

BALLOI QUESTION COMMITTEE

2 Cammitlae Mama CTTYZENS FOR_A. SAFF

Please anter conknnulor—s name and address,

If contribution is irom an individual, antar tast nama, first name,
middée iniliaf. A

7. Cufnulative far
clactian Cycla far Eac.
Contribulor {Through

&. amount

3 Conuibution 2 t

e Aotns. Canlesc:
*Mmséﬂ?%ﬁ /%nquErﬂg <Br’ CQ#NWwJ
5. If over $100:00 cumulative, pleage prov:de.

QC::C OB EL e pions "'Z.,P e CLM'/'D«)

BT Ceopiew CLW TEP AT U3 ¢,
DDu‘&cl M Ranser :

4. Date or’Racaipt‘ /h 'Vi,z _Q bd 7
_ . LJ-’

/WP MT
30357

Occupahan

Business Address

Type of Contribution: D Loan from 2 person -

date of raceiol)

137

3. Contrbution # 2 4, Date of Receipt _.

Name;
‘Address:
‘5. If over $100.00-cumulative, please pravide:

Cccupation Empléyer

" Business Address

Type of Cantrioutian: [ oireat 0 Loan from a person O Fund Raiser

3. Contibution & 3 4. Date of Raceipl

Name:
" Addrass:
3. It pver 3100.00 cumulative, pleasa provide: -

Ocr:t.jpa_tion

Employer

Business Address

.Type af Contribution: D Direct : D Loan from a persan D Fund Raisar

3. Conlribution 2 4 ~ 4, Date of Raceigt

Name:
. Address:
5. If over 3100.00 cumulative, please pfovidé: :

Occupation Zmaoloyer

Susiness Address

Type af Cadtribution: [ Direct " Loan from a person (kund Raisar

Page Subtotal)
Grand Total of All Schedules 44
-~ (Complete on'last page of Scheduis)

<
55 -58

36

Entar this lotal
an line Ja of
Summacy

Bnrn - | T
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a::,ﬂt'-’-_ ot
I

i : -
" MICHIGAN OEPARTMENT OF STATE

Bureau of Flections

. . ITEM!ZED CONTRIBUT[O NS 1. C..o'mmiftee LO. Number 137 371 ‘—h‘#
T SCHEDULE 1A ' . - , . - T

: : 2.C tiee Mame ] FNS B4
BALLOT QUESTION COMMITTEE crme Teme LLLLARNS. FOR A SATE comamaTy h

Pleasa anler contibulor=g name and address.
middle initial.

3. Contdaution #.1 4. Dale of Racaipt é P Q dE‘ {

Name: L\NDH’ LJALTEQ . ) ——
address: Yoo R . ZLg~HK _ ' _ b . QO

5. If over $100,00 cumulative, plaase provide:’

7. Cumutative for &
Siaction Cycle far %ch
Contri'outur(T'nrouﬁ )

date of recziat)

[h) }én!ributian is r'ron) an individual, 2nter last name, first name, - | 8. Amouat

e o

Cccupalian ___Emplayer - /

‘Business Addrass

Type of Contributian: E] Oiraet o D Laan frem a perscn - GFund Raisar T ’ i :

. ) :
3. Contibution #2 4. Oate of Raceipt M‘—‘@ & . ' '
vame 1 £ Hewso - o e :
Address; \‘Eajc() R& PLJ")JK . ' : . . . A ' 2

5.7 If over ﬂQO.Dﬂ-cumdlative, please pravide:

Occupatian Emplayer
Business :Rddress . - -
Type of Cantriaution; - E] Qirect - D Loan from a parsan - : D ‘Fund Raiser

s——

3. Contibution #3 © 4. Oate of Recsipt é W i Y .
_' Name: mQ-p Pj CZ/’O o ' ' S
*I" Addrass: L{D?OO K’FLAAM

§. i over $100.0Q cimulative, please provide:

T T AT s

Occupation

Emgioyer.
Businaess Address

T‘!ﬁe al Conteibution; ] Dicect - B Loan tram a person “(J Fund. Raiser o . : J
1. Contribution # 4 ~ - 4. Dale of Recéipt/ﬂ- “b&g W
Mame: Fra-J'( Ptz,’l,‘o . : :
Addrass: U[O_I ob E FLAJ*

- 3. If aver 3100.00 cumulative, plaase provida:

Cecupation - Emplayer

8usiness Address

Type af Cantrioution: D Direct : [:] Loan from a person . D Fund Raisar

‘ i 7 Page Subtotal)-

Grand Tatal of All Schedules 24 —
(Complete an last page of Schedule} |

Entar this, tolal ‘
. : _ : on line 3a af '
P . z




= MICHIGAN DEPARTMENT OF STATE
Burgau of Elections

&

e
v

ITEMIZED CQNTRIBUTIONS 1. Committze 1.0, Number ___ 137371
Y, - SCHEDULE 44 - . :
b, " S 2. Commitlae Mame CTTYZTENS FOR A SATE COMMIINTTY
BALLOT QUESTION CQMMIITE: . -
Pleasa 2nter corributar=s name aad address. If contribution is from an individual, enter last name, first name, | &. Amount 7. Curnulative for F
middle initial. - ) Election Cycle ior Each |, ¢
Contributor [Through
dale of receipt) .
3. Contributlion # . 4 Qale of Receiot i
Name: 4 . m ’ ) L
Address: /’7 q 7 ; J 2
ress 3) 7‘?6? : : / :
3. If aver $106.00 cumulative, please provide: E
: £
Occupation : Emgioyer 3
Business Addrass’ . ) P
Typé of Conlribution; G Direct El Loan from a person - E@nd Raisar

3. Conlribution 2 4« . A 4. Date of Receiptl(g — .e-;,/ _ , ‘ 7
w3 7905 A7 - |

;3. 1f over $100.00.cumulative, please provide:

Occupation . Emplayer 1

" Business Addcess . )
Type of Conlribt..uiian: O Direct - ] 0 Logn fram a person B’(ﬂd Raiser

. 3. Caontribulion # 3 . 4. Cate of .Fieceipl

Name: l :

*| Address: 7 o ' . ‘ 7 ) 1E

5. If pver $100.00 cumulative, pleasa provide: -

Qccupation Employer_

Business Address

Type of Contribution: D Diract : G Loan from a persen G Fund Raiser 3
3. Contribution # 4 ~ . 4, Date of Receipt L o !
Name; "k
i
_ Address: : _ : ) ) . ’ ,!
3. If over 5100.00 cumuiative, please provide: ;
QOccupatian S Employer a
Business Address i
. Type of Contribution: D Diregt : D Loan from a persen GEund Raisar J
Y - :
: - _ Page Subtotal}
Grand Total of All Schedules 4A
(Complete on fast page af Scheduie)
I3 _ Enter this total
. _ S ) on line 3a of £
£§1-88 -
. ; Page )

R ] | ]




Fas MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

TEMIZED CONTRIBUTIONS 1" Commintzs 1.0, Number 137371
. SCHEDULE 44 :
- BALLOT QUESTION COMMITTEE

A

2, Committe Mama CTTTZENS FOR A SAFFE COMMINITY

Please enter coatribular=s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative far g
middle initial. _ Eiection Cyrle for Each &

Cantributar (Through
dale of receipt)

T

.3 Contribulion # 1 4. Date of Receipt /ﬂ k”‘ f\:’W
Name Cmé. D!&A L

| |20
Address: /76'3'/ ﬁ)’O?A&, : /¢'/

5. If over 5100.00 cumulative, please pn:w:de:

Qceupation : : Emgloyer . N .

Business Address

Type of Contribution; DDirr:ct D Loan fram a person - D fFund Raisar

3. Contribution ¥2 - - 4, Oate of Receipt é—-’z?"o 5/ ) )
Name: Nﬁﬂ&f teusﬁ . ' | 7 P @ . 13
acdress: 1500 4 & LWMY & . ‘ h l : ‘, B
S. I over $100.00.cumuiative, please provide: ' : ' CE

Occuéation Empln.:yer Wg

" Business Address

Type of Contribution: D Oirect - ) G Loan from a person O Fung Raiser

. 3. Contribulion # 3 K 4, Date of haceipt é -—92'99 a?d :

. Name: M CJA’S%M . Ca a—a'
*| address: ‘ILH | Pd”% . . : 7

5. if :over. .$1 00.00 cumulative, please proviée: :

Cecupation Emplayer f—l") b

Business Address

Type of Contribution: D Direct ' D Laan frgm a persan D Fund Raisar

— -
3. Contrbution # I J 4. Dale of Receipt 6 7?3"&“/
Name J 6611\}“"?f hn

. Address: FRALO MessMore. ~ 5A{1L hﬁ)jg

5. If over 3100.00 cumulative, please pravide:

Occupation - Emplayer

Business Address

Type of Contribution: [] Birect : D Loan from a person [] Fund Raisar

] Page Subtatal)
Grand Total of All Schedules 4A S
{Camplete on last page of Schedule) /5

Enter this wlal

- - . on lina Ja of ¢ 2
58<—\8 8 ‘ : , Summary o

Page . . 5 4




MICHIGAN DEPARTMENT OF STATE
Burzau of Eleciions

ITEMIZED CONTRIBUTIONS 1. Committes |.0. Number

137371

T

SCHEDULE 4A

L BALLOT QUESTION COMMITTEE

2. Committee Name CTTT.ZENS FOR_A SATE

COMMINT TY

5. If aver $100.0C curnulative, please provide:’

Occupation Employer

‘Business Address

Please =nle§r contributar=s name and address. If centribulion is frem an mdwuduai enter last name, nrst name 8. Amaunt 17 Cumufative for . %
rmiddla initial. Election Cycle for E'aci
Contribular {Theough §

date of receipt) :

3. Contridution # 1 4. Oale of Reeaipt 7+ 2
Name: (& IERCIEE EOR T S :
Gl G}SDM E‘&Jwﬂ 8!‘;\44&[ - ;
Address: 2o (,rkfwi"' ) :

- Type of Cantribuiion.: D Direct D Loan from a persan - : D Fund Raisar
3. Contribution #2 4. Date of Receipl " v "
Name:
Address:

5. If over $100.00.cumulative, please pravide:

Address:
TS over $100.00 cumulative, please pravide:

Occupatidn Employer

Business Address

Type of Contdbution: D Direct : D Loan from a person ) ‘DEund Raisar

Qccupation Employer =
Business Address . . i ] - i
Type of Contribution: ~ D Direct D Loan from a person D AFund Raisar
3., Contribution # 3 4, Date of Recei_pt M NS
Name: i
*|” Address: " :
5. if aver $100.00 climulative, please provide:
Occupation Empioyer s
Business Address ‘ ’
Type of Contribution: [ Direct - 0 Loan tram a person "[1 Fund Raiser - 33-—-
) — ] i
T e IS 4
3. Contribution # ¢ ~ 4, Dale of Receigt___ Sy e s
Mame:

3

s U

Page Subtotal).
- Grand Tolal of All Scheduies 44
(Camplete on jast page of Schedule)

Paaaz/‘ {9 "‘8 g

Enter this In[al o ox
on line 3a of
Summary, )

Page

oo
Kl
w




M pch 5500 O

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM[ZED CONTRIBUTIONS - 1. Cammittee 1D, Mumber ___ 137371
- BALLOT 35:??1%%4EC4§MMI;FTE= % Conmiss ams CITIZENS FOR A SAFE coMmnITY |
Pleasa 2nier contnbulor_s name and address. If contribution is from an individual, enter last name, first name, | 8. Amount 7. Cumutative for '
middie initi3l, ) Election Cycle for Eagh

Contributer (Through &
date of recsipt) #

3. Contrbution # 1 4. Date of Reczipt (: "2’9 "’d?/ ,
N : - . .
ame 'D‘ﬂ“\ MJ&& W&{aﬂ\l) “ {

Addres
D738 GLeasgoee, v TSR
5. if over 3100.08 curoulative, please provide: ) ‘ ] .
Occupafon mlww——&w i : ' 3
i ‘Business Address ;: 2 28 S_ @W %’m ' ‘ - 7
| Type of Contrivution; DOurect ' D Lean from a persan - %war

3. Conlribution ¥2 . 4. 'Date of Receaipt__._.

Name:
Address:

5. If aver 31 O0.00-cumdlative, piease provide:

QOccupation Employer
Business .;\ddress ‘ . . : - ‘
Type of Conlritn.lation: : |_—_| Direct - ) D Lo_an from a person ' D _Fund Raiser
3. Caontribution B3 ' * 4. Date of heceipt
-r;lame: . . ‘ !
*|" Address: ;

3. If aver $100.08 cumulative, piesse provide:

Occupatian : Embioyer

Business Address

Type of Contribution: L] Direet - 0 Loan irom a persan U Fund Raisar
3. Contribution 4 - - : 4. Date of Receipt
Name:
Address: H

" 5. If over $1 00.00.cumulative, please provide:
Occupab‘dn - Emgloyer :
Susmess Address :

g ‘ b

Type a{ Conlnbunon: D Direct ] Co D Loan from a person Gf?und Raisar g,
. Page Subtotat).

Grand Tatal of All Schedules 44

(Compiete on Iast page of Schegule) li S ’ '

: . Enter this lotal T

R o on line da of [

é 0 8' : ) : Summary C
T - . Page i 3

Paae :




A3

=" ICHIGAN DEPARTMENT OF 5TAT

=
8ureau of Zlecions
TEMIZED CONTRIBUE[ONS 1. Commiites .0, Number __ 137371
SCHE D ULE 44 ’ . . ) - -
S, 2 Commitize Name CITTZFNS_FOR A < MMITN
. BALLOT QUESTION COMMITTEE y S—SAFE_COMMIINTTY

Please ='1ter conlribyter=g name and address. If contribution is from an individual, 2ater last nama, first aame, | -§. Amount 7. Cumuiative for |
middle initiat: : Election Cycle for Saclfl

Contributer {Through B

‘ 3. Coniribution #1 - 4, Date of Recsiot 4427—ﬂ¢

amae: L7 044 //j A
) Z?J‘J’/ S5 C2ROALLES g 0o
Aqdress: P /We /ﬂ / V’fﬂ'jf .

3. W over $100.00 cumulative, please provide:

date of receiol) i; 1
5
&

| QOccupalion "~ Empioyer ) : . . - 5
‘Business Address - : i N Vi )
“Type af Conlribution: (] Direat ' [ Lean trom a persar - und Raisar "k
3. Contribution #2 - 4. Date of Receipt____ _’Zf’/

Name: ﬁ'z’ﬂ//% ,’/AA/
20 I3l wEE57Ee

Address:l : r.'fd//‘/ /2(// M/ . | N /Z/do

5. if aver 51&0.00-cumuiatwe, piease provide: 5
Qccupation _ —_Emplayer : . ] o1
Business Address SN
"t Type of Contraution: (] Oicact ) ] Loan fram a persan | Fund Raiser
3. Contdbution # © 4. Date of Receipt ‘é Z;

: b
reme //M;z//i’wﬁdﬂzzif

. | o 7
" Address: /,/-/ fp{// 27/ Wﬂ‘fj : ‘ ‘7'0

3. If over S1UD Q cumulative, please prowde

Qccugation Emplayer
Business Addrass

Type af Conlribution: D Direct . G Loan from a person \'@/F'und-Raiser

3. Contribution # 4  ~ ‘ 4, Dals of Rece‘fpt { l‘z f ’ﬁé/
Name: m};ﬁ /Z’Z‘&;fﬂ—

AL . : f
35/ S 2 {7 et :
Addrass: - & Xerd //{ Y 24 %7;5’ ) &
3. If over $100.00 cumuiative, please provide: E
3
Cecupation ) Employer &
; - s
Jusiness Address . §
Type of Contrioution; D Direct : G Lean from a persen . /B(Eund Raisar :
‘ ' Page Subtotal)-
Grand Total of Al Schedules 44 4 s &
o Z’ 0

(Cgmpie:e on last page of Schedule}
Enter this lotal
an line Ja af

P oGer-8%

-,

gha. o L o

D




heaim ks

- T MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

" ITEMIZED CONTRIBUTIONS - . Commicse 1.0. Number __ 13737]

SCHEDULE 4A B g 7 ' . :

. 2. Committze Name CTTTZENS _FOR A SAFE COMMION

é_. BALLOT QUESTION COMMITTEE . ) IW
Please znter, conmbulor-s name and address. If contribulion is from an individual, enter last name, first name, | & Amoun! 7. Cumulalive for ]
middle initial. Election Cycle for Each [
Contributor (Through :

dale of recsipt)

-nc,v\e,u ']_q,_-,-( _ g’/gy/ol/, — e E

7.3 Contnbutlon 1 4, Date of Receipt ) 3
vame: JAMES  Safian : I o
Address: q 3C|")B R\UGYISA‘!C 7)!1 CLII‘\-{U“- e _ tgusy. ‘
5. If over $100,00 cumulative, please provide: . S 3 | 12 boO -
Qccupation _ Employer . :
Business Address ‘ : e

Type of Comribution: ] Qirect - [ Loan tramaa persu-ﬁ‘ m\Raiser ) B

;r't(;!\‘t{rgtj_:o%#z _” -3 f 1? Daﬁ?ﬁtecemt ‘- 6 /‘2 Q /0 LI: | . ) o ] ' -. |

vame: fichhae)  Dega o
Address: 20&\-\\-\ \"\U‘ﬂur\l )l’l CLW\'\WV A"pr 1'{'90438

. , D. s N N . ) - . . . - .
5. M over $100.00 curﬁulatlve, please provide L"O‘O O
"Occ;upalion ) Emph‘)yer

" Business Address . . :

Type of Contribution: [ Direct - . il Loan from a persan %@Raiser

) 3 Contdbution #3 ‘4. Date of Recetpl <‘-' ‘-'2*"'0’ e "P

‘ Name Ke\/im Re\ll\ . : 1 '. . ’ l
h 'Address.. 7 (3‘-{ ANV‘Q -GHQSSB” 71);.4.."[(_ UJOUD') mi . | .

S. If over $100.00 cumulative, please provide: - o ) ‘ . 7‘,‘ 0 O o . j

Qccupation . Emptoyer

Business Address P)

Typé of Contribution: [ Direct - Loan fromaperson '%ﬁd—ﬁaiser o : o ‘ .

i

3, Contibution 24 = ~ | - 4. Dale of Recelpt(c \'2‘? ~0 L( : _ ) ) -
o edsee ober R
AT 130 G Mw&kméz &c&‘m‘:‘e( Mo TS |

S. If over 5100.00 cumulatwe please provide:

Occupation S Empioyer
Business Address i ' . ‘ . ' - ,
Type of Contribution: D Direct - D Loan from a person /gﬂ.&d Raisar ;

Page Sublotal) E o B lg
~ Granc Total of All Schedules 44 - . i
(Complete on last page of Scheduig)

Enter this total g
online Jaof ~ .

(é?‘ "\8'3 ) I. - ) : gz.gwemary ;

Page _




fon Tgondtl,

-
:ﬁﬂ
4_:9,5' :
Fa  ICHIGAN DEPARTMENT OF STATE
Bureau of Slections

w ITEMIZED CONTRIBUTIONS
.  SCHEGULE 4A -
BALLOT QUESTION COMMITTES

137371 . :

1. Committza 1.0. Number F

2 Comamitize Nama CTTTZENS EOR A SAFE CoReomTTY. |

. o o S &
Pleasa anter contnnutor =3 Name and address, f a‘.jntribution is fram an individual, anter last nama, fiest name, - | 6. Amount 7, Cumu[ahve for E
middie iniiial, o ' ) Etzction Cycle far ch
- ) Contributar [anqu
: date of receiony  © |
. o ——
3. Conirbgtion £ 1 4, Dale of Raceipt b 2..9 _OLIL :
Mame: ’ VLd g S
Jason Oavidson | |
Addross: U1 Oalshire, | o
5. i over $100.00 curauiative, please provide:”’ . :

Qccupation

Emplayer

‘Business Address

Type of Contributian: (] Dicect

D Loan fram a person -

El Fund Raisar

3. Contribution #2

D(@f"Z_
Q@HQ EAmi r‘a_/

- aver §100.00. cumulatlve please pravide:

‘Name:

Qccupalian Employer

4. Dateofﬂecenp{ é ;{/Q h‘dw ) o . i

- Business Address

Type ot Comriaution: * D Oiract D Loanfrom z persan

D Fund Raiser

3. Contribution & 4, Date af Flecnspt

G-ag-of.

Name: DC’LUJ\ otercll.

s 4;@5}5 Cewlon

5. lf over 5100 00 cumnutative, please pravide:

Occupahan Employer ':
Business Address ' ) J
Type of Contribution; [ Diract -0 Loan from a persan I Fund. Raisar -~ . ) : :

3. Conuigution # ¢ -

T

4. Dale of Receipt

Name;

Address:

' 3. if over 3100.00 cumulative, please pravide:

Occupaﬂdn Ermplayer

YT T R e

Business Address

Type of Contdaution: * (] Direc:

: [:I Laan from 2 person

DEund Raisar

3 8%

Grand Tatal of All Schedules 44
{Camplete onlast page of Schedule)

Page Sublwotat).

Entar this lotal
cn line 3a of
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MICHIGAN DERARTMENT OF STATE"

middla initiat.

8ureau of Slections _ )
- o {TEMIZED CONTRIBUTIONS 1: Cammiitaz 1.0, Number 137371 e-
' _ SCHEOQULE ¢A g 2. Commities Name CTTT ZENS_FOR Awé '
BALLOT QUESTION COMMITTE =
"y —&
Please anter contributar=s name and addrass, Ifé@nmnuunn is {rom an individual, ealer last name, first namie, - 5- -‘\muur\l T. Cumulatwe for §

Slaction Cycle far &
. ) : Contributor (Throug]
o . c date of rdc=~|ct)
. . ) » e & . 3
3. Conlibution & 1 4. Qata chacaipl_@ 4 '0’_71 ‘ ; : ' g
Narme: md# é—€f/ ) \9

N R
s 3IGES Groesizels, CM%QHW ‘ /4 .

3. i aver $108.00 cumnulative, plaase prowde

Qccupation __._Emplover

‘Business Address

Type of Contrbution; Joirect ’ O Loan tram a persan * UFund Raisar
3. Contrbution #2 . 4.'Date of Receipt bﬁg’a’/ . ) .
wame: DAL W/mﬁ’ . | | L ;
Address: - : _ ' . /(71 'w ‘

5. It over $100.00. cumulatlve please provude

HERCLARLNS T

Cceupation Emplayer

n i
‘Business Addrass . : - : . ) fo
Type af Contribution: D Qiract - ] 0 Loan from a parscn ' - g Fund Raiser . . ] =

3. Contributin # © 4. Date of Receipt 6 ZC?'—OL'I : : o |
Name Kﬁn W

" Address: 6 qg5 bmﬁm ;(/ftﬂfOnW : WOO | - b

S. If gver sws 00 cumulative, pleasa pravide:

Occupahon . ‘ Emglayer
Businass Address _ . ..
Type of Contrbution: [ Oirect - Loan from a person ‘0 Fund Raisar

1. Conjributien #4 4. Date of Recziot (9 2 ; L’l : - ' - CE

Name: Tom HJ) \ “» . ] - : .
Address: %7qg5 6(@% .- - /(14_230 . k.

"5 W aver $100.00 cumuiative, glaase provide:

4
4

Oc_cupatidn ' Emgployer 4

Susiness Address

Type of Contrioution: D 'Direci : ’ D Loan from a person ~ D Fund Raisar .

. Page Subtatai)- ) o
' S Grand Tatal of All Schedules 44 56 B
: S : . (Complete on last page of Schedule)

on line Ja of

é"‘f ,'\-83 ) . o : o | Enterlvis latal
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MICHIGAN DEF’AP\TMEN? OF 3TATE £
ureau of Stections "
- ITEMIZED CONTRIBUTIONS ~ 1.Commites LD, Number ___13737}, : N
nL " SCHEDULE 44 : . ; . I
- 2.C Gee Mame CTITTZENS FOR o :
BALLOT QUESTION COMMITTES ommites Name C1 4 SAFE i
. . e

Pleasa anler c:onlnuulor-s nathe and address,

If E‘S,ntr'zhution is fram aa individual, 2nter last nama, first nama, - [ &: Amouat
middle initat, . ’ '

. Cumula'twe for '*i
Claction Cycla for Ekeh
Contrbutar (Throuuq
dale of racsigl) i:

1. Conldaution ¥ 1 © 4, Qale of Racaipt m té Z?W o 50 . -
Mame: mcds rﬂ'& Hmbdt’"“(ﬁ : : | . 3_)0
Address: B&b K. 6(2.4—’19“‘((:&_[” et Ty T \

5. If over $100,00 cumuiative, please provide:’ ) ) S8

. .
Cccupatian mh\ bu(.mvc(, S_“gﬁmptoyer me,dﬁ’/y Q’ . . : - o .
T 'Esus_iness.&dd_ressv 3% N Gﬂ—ﬂ’n“r : ' .. o 3

L T R R T T

Type of Contriowtion: (] Diract ' U Loan trom a2 persan - : G'{u:\d Raigar
3. Contributian # 2 4. Oats af Recaipl . . £
‘Mame: '

Address:

3. if over 3100.00. cumulatlve please pravide:

Cceupatian Employer
Business :Rcldress . -
Type aof Coatrigution: - [] Oirect - D ‘Lean from a persan ' U _Fund Raiser
1. Contribution # 3 . © 4, Dale of Recsipt

MName: . o ' R A . .

M Address:

5. If over $100.00 cimutative, please pravide: . ' : ' o :

Occupatian Emplayer

Business Agldress - - .

Type af Contributicn: [ Oicsct - 0 Lean em a person ‘0 Fund Raisar  © . ‘ '

1. Conirbution # 4 ~ 4, Dale of Aacaip! -k

Name: i)

Addrass: 3

" 5. If ovee $100.00 cumulative, please pravide: ' s

Occupation Emplayer 3 A a

Susiness Address - &

Typm ~ C=atrdution: . (] Direct {3 Loaniom a person . O rund Raisar ‘ E ’

’ . Paga Sublatal).
- - Grand Total of Al Schedules 44 - —_ : :
: {Compiete an last page of Scheduie) ‘ 3 oo :
C=° h g 8’ ' ) ' : _ ' Enter this lotal
: ’ . on line 3a of
Qrmmany




Burzau of Eleciions

. #
ITEMIZED CONTRIBUTIONS 1. Committaz 1.0. Mumber 137371 '
w "~ SCHEDULE 44 . , - , : L
=~ . . - ’ 2. Commitise Mame CITTZFNS FOR A SATE  COMMI 1
BALLOT QUESTION COMMITTEE _ m.TL-*‘
Please eriter contddutor=s name and address. if é}i(itr‘ibution is fram an iﬁqi'fidual, enler last name, first name, -1 . Amount 7. Cumuiative for '
middie initial. . Elaction Cycie fur Efich
’ Cantributar (Througgc
dale of recaiot) o
3. Conlibution & 7 4. Dalz of Receigt " 2 ? - :
Mame: k((,y1 rY)‘: [t7 e ‘ -/;) G —] ‘( !
o [ adress 46390 com Frwental | CheSrerfietyf ! 730
¢ | 8. If aver $100.00 cumulative, please provide: ' ' ) ’
S ' ' £
R Oécupaﬁon ) mf\'ctﬂd\{ b}\bf’ Emplayer_ C A MMard E
‘Business Address L{ b 3 7‘2) Cormtivtal cAtC)kr )46/ & F
N 7 T Y
Type of Cantribiutian: C] Direct ' D Loan from a persan - rund Raisar
. 3. Contribution #2 . 4.’Date of Receigt
Name: ) . .
Address: ) ’ . : . : ’ | E
5. f over 5.100.00.cumdlative, please pravide:
Qcgupalion _ Emplayer 3
BuﬁnessAddress . . ) - _ ;-
Type of Contrioution; " [] Diret - 0 Loan trom 2 person ’ D‘Fund Raiser . . -
3. Contdbulion % 3 ’ * 4. Date of Receipt :
. : . o : ] ’ 3
Mame: : : . . . o :
| Address:
5. It aver $100.00 cumulative, please provide: :
Occupalion Emplayer
Business AQQresS - 7
Type af Contributian:. [ Oiract ' . G-Lnan from a parson . E] Fund.Raisar
3. Conloubon #4 = : 4. Date of Racsipt :
Name:
Addrass: é
'S.HoerOOJGcumuh&m,menepmﬁdm ;
Dr.cupau'dn Emglayer
Business Address i :
Type of Contriqution: [ Direct - {0 Loan from a person {UFund Raisar E
i Page Sublotal)- . 1
Grand Total of All Schedules 44 ‘ -
o - (Camplete on last page of Scheduie) 1'3 b
T ' _ :
. . Entar this tatal 4
‘ : . ) on lina 3a of 3
é G W 8 8 : ) Summary I
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MICHIGAN OEPARTMENT OF STATE
Bureau of Elections

. ITEMIZED CONTRIBUTIONS
:  SCHEDULE A
BALLOT QUESTION COMMITTES

1. Commiitae 1.0, Mumbar

— i

137371

2. Commites Name CTTTZENS_FOR A_SARF COMMINTTY _§

Pleasa anler cantribulor=s name and address.
middle mlual

If é’,jnu'ibulion is fram an individual, enter last name, first name, -

' i
7. Cumulatwe far §
Elaction Cycle far tgE H

I
i

5. Amount

Contributar (Throuad!
date of rzceigh

3. Conidcution # 1

‘ 4, Qate of Raceipt é"a—q/oi"ll‘

. Grardd Bty

Address:
3. if aver $100.00 cumulativ

Occugation Empiayer

éang{ Ch@-@ef&/d

IR 8

|

‘Business Address

Type af Cantribution: [ Direcy

. D Laan from a pérscm .

[:] Fund Raisar

3. Caontibuton ¥ 2 4, Oate af Racenpt

‘Name: (206614 S?(N e
3. -If over $100.00. cumulatlve please prowde

Cccupation Emoloyer

é&fc@ﬁ._'_"'

e GGl Grulto, @luniad Towf

AR TR,

Business Addrass

Tvpe aof Contrioution: [] Qicect D Loan from'a person

D Fund Raiser

3. Contribution # 3 4. Date of Receipt

Mame:
’ Addraess:
5. ¥ over 100,00 cumulative, please pravida:

Occupation

Emgployer

Busingss Address

Type af Caatribition: [ Dicect

' D Loan from a persan

' Fund Raiser

d. Conjribution 2~

4, Dale of Fleca'ivpl
Mame: .
Addrass:
"5, lf_ o;:er_.f;'!mllr.ﬂﬂ cumulative, pleasa provide:

Occupation

_Empﬁoyer

8Susiness Address

Type of Contrioution:

[] Oirec? g {j Laan from a person

D Fund Raisar

Grand Total of All Schedules 44
(Comglate an last page of Schedule)

1 -§8

FPage Subtotal).

=

TR

Entar this total
an line 3z of

Qiimmmaar




oo ICHIGAN OEPARTMENT OF 3TATE
SBureau of Elections

SCHEOULE ¢A

2. Committzz Name CTTTZFENS. FOR A SATE

ITEMIZED CONTRIBUTIONS . Cammiazs 1.0, Numoee 137371

COMMIINTTY

SALLOY QUESTION COMMITTEE

Pleasa sntar cnntnoutor-s name and address, If contrigution is fram an individual, anter las{ nama, first name,
middle.initiai, .

8. Amaunt

7. Cumuiahve far

Electian Cycle for Sach
Cantriaular {Througn
dale i racaion

——f

3. Conlributicn # 1 ¢, Oale of Azczipt é '2 5 ® l/
Name /?/C/J/ﬂ// m%/{ﬂAé

2
Addrass: 6 97/‘/ ﬂﬂzf/ 2,,_,.0(»7 iy AL 4&’/“)/-’7’ 5/?0/2

3. If over $100.00 cumulatwe, please prowde.

Mame: AL U < / /‘?/4/4% Z.& _
Address/é‘;? //‘I/V/(/LJC“’*V St <“’/'7/j’ 17/5)0/2
- If over $100.00-cumulative, piease provide:

Occupation Emoloyer

’ Business Addrass

Typa af Cantrioution: (] Oireat - : D Loan tram a person Vf Fund Raiser

Oceupaiion _ 7% Z/‘dé) Emplaye.,"r e LT épd S s N> Lc,b ’( :
’ L . B B ;

Business Address __25 7 ?f f _ -

-Type af Contribution: D Qirect D Loan from 3 gerson - 'gﬂgund Raiser

KX Contribuliun £2 . : . Date of Recsipt_ é -—8' 9—— O ‘1,_

'CAfﬂ

it Ot ol L e

. 3 Cantribution # 3 . : 4. Date of Recalpl é ) ?‘—0 6/

| Name: ST &0 TF St 7 /4,»'&?/6}4467
" Address: /é &7 5//';/4/\’71._. o-o_f; 2 H(A}*‘?W z/g»z,g/}v’

-y owu' 5100 6a :umulatwe please provude

Occupadan Empioyer
Business Addrass

Tyge of Contributian: D Direct : D Loan fram a person UFund Raisar

s

1. Contribution # ¢ - | 4. Dale of Reczigt é 42 ? “-"O L{
Name: R L. %L ) S Mﬂ/é)‘(éé '
.Address/é?"?&)’r/(}{/wa‘)ﬂ M%Z&/ﬂ/}’yﬂyz

3. If aver 5100.00 cumulative, piease pravide:

Qccupation L Emoloyer

. 8usiness Address

o

CasH

"Type of Cantrioutian: E} Diract : G Loan from a gersan 'Uﬁund Raisar
L

Page Subtatal)
Grand Tatal of All Schedules 44
== ' {Caemgiete on last page of Scheduls)

L§~-86

-

[oo

Entee this tatat
an fine la of
Summary -




MICHIGAN DEPARTMENT OF
Burzau of Slactions

SCHEDULE 44

BaLLOT QUESTION COMMITTEE _

S ITEMIZED CONTRIE’UT[ONS

3TATE

137371

. Cammittaa 1.0, Number

E
#

L Commitize Mam= (T TTZENS. FOR A SA

T

Please =nter centributar=s name and addrnss
middle mmal

\f cantribulion is from an individual, zater last name, fest namae, -

d. amount
——""‘_"-

7. Cumulatwa far
Elactian Cycle iar

K
Siheh

Centriautar [T'nrouq]]

3. Contribution 2 1

R P

Address 27985

Name :

%4‘7'

S. it aver 5100.00 cumuiattve, pleasa arovide:

Ceeupatian

Employer

(-2 90y

4. Dale of Recaipl

‘Business Addrass

- Type of Contdbulian: D Diract

E] -Loan from @ person - GFund Raisar

data af racalptl

3. Coniribution #3

o Bemsdy

Addre;s:l 3'-) q

PyLo
M- 47

3.°1f aver 5100.004:'."‘!‘1!.;[3{‘?\'&, please provide:

Qccupatian

Employar

(a(t)/‘?"’v

G ate of Qac:emt

8usiness Addrass

: D Direct

Type of Contriaution:

D Loan from a2 gersan i} Fund Raiser

3. Contrbution 2 3 -
Name: P 1{L (‘5
" Address:

30 over $1UD a4q cumulatwe p(easa prowde

Cccupation

3’)%’5‘ M1

4-. Oata ofl;'-lec:-ipt | é -6\9"'0 iV

Business Addrass

Emolayer

Tyna af Contribution: [:] Direct

- Laan from a persan

‘0 fund Raiser

‘}lo’(g‘rj’

A N

1, Conlribution 3 4 -~
Nama:

Addrass;

5. If aver 5100.00 cumulative, please provida: .

Occupation’

Employer,

4. Dal= of Recsipt

8usiness Address

Ty;ﬁe of Cantribution: D Qiraet

’ D Laan from a person D Fund Réisa:

2

Z L$-8¢

Fa2ge Subtotai).

Grand Total of All Schadules 1A

AN

{Complete an last page ol Schedula)

Enter lhis total
an line Ya af




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

t. Comenitize 1.O. Number

ITEMIZED CONTRIBUTIONS

137371

SCHEDULE 4A

‘2. Commilt:

- BALLOT QUESTION COMMITTEE

ze Mame CITTZENS FOR_A_SAXE

COMMITNT.TY

middie |n|l:aE

" Please anter. cunlnbutor:s narne and address. If cantribution is from an individual, enter last name, first name,

6. Amount

=
7. Cumulative for b

Election Cycle for Eac&
Cantributer (Through )
date of recsiph) 1

3. Conlidbution & 1 4, Date of Recsipt

Name: PV |E~ U((LPU Gee
Address: “{ G [g"( Eﬁﬂfz‘DCf

5. If aver $100.00 cumulative, please provide:’

G2%ay

Cecupation Employer

‘Business Address

.| Type of Contributian: oirect D Loan from a persan - : D Flund Raiser

o

/o
Seﬂlaﬁ"

4, Date of R'ecetpi -

3. Contribution # 2 o~ -Zq = 0“/
Name: \{o LS Do LA;—Q TR ¥ . WY LlJOSO D P(‘_
Address: t/ 2850 GM{ G’—'C-b C)_,(..\ e v—-_u_’ﬂ

S. if over 5100 04a. cumulatwe piease provide:

Occupatuom‘p AF‘T&WQ-. Emplaver CL\ 4 e YU 'T!.JA
Business Address t{&?‘fo M% Cu P T e e O

D Direct_ 'DvFund Raiser

Type of Contribution: D L'oan' from a person

hd’bo

| s Cantn';:uu'on #3 Cﬁ \9?9 e f
N -Narne BNL*( B\Jw w.n-, A-(/Waom G‘?‘O‘Jﬂ
| Address: ‘Po Bo?a. Q.A-‘-t g, CL\ AJ"**B-.J "LJ/

5. If aver $100.00 cumulative, please prnvude

Occupatrommmpiwe&mb ‘»ﬁlw{l-ﬂ-( 44"‘-'6'
Business Address g@ Foo [LL‘./ F( JLHL} ‘u.-)

D Direct D Loan from a persoﬁ

4. Date of Receipt

Type of Conlribition: ‘1] Fund Raiser -

4, Date of_Rece'ipl

3. Conidbution®#4 -~
Name: '

. Address:

5. lf_ over 51 0;1.00 cumulative, please provide:

Employer,

. Occupalidn

Busmess Address

D Fund Raisar

: Type aof Contnbuhon D Qirect

K Loan from a person
j Page Sublolal):

Grand Tolal of Alf Schedules 44
-+ {Comgplete on last gage of Schedule)

J0-8 %

Pag

/0 6o

Entar this total
on line daof
Summary
Page
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%»" MICHIGAN DEPARTMENT OF STAT
Burezau of Eleciions

"ITEMIZED CONTRIBUTIONS 1. Carnmiitas 1O, Number 137371
SCHEDULE 4A '

W 2. Committes Mame CTTTZENS FOR A SAFE COMMINTTY

. BALLOT QUESTION COMMITTEE . ; ' ) :
Pieasa anter cuntnbutor-s name and address. lf contribution is from an individual, 2nter last name, first name, | 8. Amount 7. Cumulalive for :
middle initial. . ) . Elaction Cyele for Each

Cantributer {Through
dalg of recaipt)

73 Contribulion 2 .1 - . 4, Date of Raceipt b “-ZQ (04 . ' 4
Mame C_.'eé Dé(,e)/z— ) ’ i | ) 1
address: LAOTT C BOUWA, CLESTEBF LY q&p, PpRr= L/u </ 570 '

5. If over 5100 0o cumulat:ve please provlde

G
Qccupatlon . Employer ;
Business Addrass , ' ‘ . : ' ' o . . S %
Type of Contribution: D Direct . D Loan from a person - d Raiser o ' $
3. Contribution ¥2 4. Oate of Receipl _ Gt g _ofﬁ : ) ] B ;

. . , AR . . ‘ :
Name: N 0LmarD CQA bes/c . . -
- N . b
Ad H .
dress (/l §70 Aumwoerrs A ClyadTon) TR - /jé a
5. If over $100.00.cumulative, please provide: ’ o sk
: . I
_ Ocsuganon‘P@ L\Cc' @‘l\’r_‘ L Employer CL\ P ko) b “wﬂ p b : o .
| Business Address 6’7 (L‘@J_ (ﬁ_@_‘iﬁ&'ﬁ&iﬁ ﬂ(ﬂ .Ah&) g™ - !
Type of Contridution: O oirect - ] a Loan from a person Fund Raiser
- - / B ;
3. Cantribution # 3 4. Date of Ref_-e,pt b~29¢-0o ¢ : . . . B

5o Sellangos

T addrese 6122 &@MA—“@L aﬁww_sﬁm_@ -rub{‘ s /Z¢o°

T

5. If bver 3100.80 cumulatwe please prowde

Occupation _C_:‘E.ﬂ..{\. Emplayer 4’ ST hg“‘ GJJLT— )
Business Address % )00 PBM'C"D m( - /'ZUTGJ_) /‘q/ ' ) 3
‘Type of Contripution: D Direct ’ Cl Lozn from 3 person maﬁd Raisar

3. Conbibution #'4 - 4. Oale of Reczipt G 'zfc -a C/ . P

rame U o Racd e | e
,Address‘&o?o{ (-(I‘L(-E S CM(L.JE[JM : | ’ | /L/ e N

3. If over $100.00 cumulative, please provide:

Occugation L Employer

Susiness Address

| Type of Contribution; D Direct : D Loan from a persan %ﬂd—ﬂaiser
: : Page Subtotal}
Grand Tatal of All Schedules 4A / 3‘/&

- [Complels on last page of Schedule}

Enter this total

Summary
Page

7\ _88' | : _ . - on line Ja of




S : : ’ - ) 5’: |
T MICHIGAN DEFARTMENT OF STATS _ )
Bureau of Eleciions _ _ .
- ITEMIZED CONTRIBUTIONS 1. Cammitze LO. Number 137371 ' ,__
" ' SCHEDULE 44 - : ) r : : . |
: Z.C tize Mame Z i
BALLOT QUESTION CoMMITTES ormites rame LITIZENS FOR_4
r

7. Cumulative far
Elaction Cycle far
Contrizutar (Thmu

Please 2nter conlnuulor_s name and address. if E‘éntribulion is {rom an individual, 2nter last dame, first name, - | B. Amount
iddle initial, ’, : : ;

- . _ o . ) - . - ‘ | . data of receigl)
'3' Contrioution # 1 | . 4. Qale of Recsipt b—km’_o‘—" -- - .
name: MO 1O LOVINT O ‘ B GRS = 2 B

A 1230 a\)afd-«j awrmmp

3. If over $100.00 cumulative, please. pro |de

8\

_ 3
- Occupa(on ___Employer ;
‘Business Address - . L : / ,‘
Type of Cantribution: [ Diract ’ O Leantrama person - EfFund Raiser E
3. Contridution #2 ° . ‘ 4 Date of Recmpg Co 2.9 - O 4 E
oo ST veed YA ¢ zmane 1€ o |
- ¢g i
adaress: =i ORLs , Cd o T«-‘P So. L
328576 cdanT=L /0. ;
s It over 5100 00. cumulatwe piease pravide: : . A L
QOccupation - Employer - i ' _— ' o
N . . . . N . } . ) . . . ;
Business Address . : h K : :
Type of Cantrioution; - D Dicect - ) D Loan from a person : D Fund Raiser +

kR VCantri;::uLiun #3 - . - 4. Date af pecalpt G Qq -4 \# . - . , :
. Namewm\ﬂg U:)b&r\‘\_b S . -
. ND Address\S_% (ICS- 'p!?(x (J,_k) LMJi - - ‘ ) , 70‘ Ob e &

. lf over $100.00 cumuylative, please pro\nc[e

Occupatian Emgployer

Business Alddrass. ‘

Type af Conlribution:' D Direct - D Loan fram a person - D Fund Raisar .

3, Conjn’buﬁon B4 - " 4. Oale of Rec.atpt é a\ 9 0 % . ok

Name: A,.JQ MR S , =
.Addressaasl‘ U(ﬁ\({,“ CL-\‘\JT‘-&D TUJIO : | /7 I

5. lf over 3100.00 cumulative, pleasa provide:

Oceupation Employer_

" 8usiness Address ) .

Type af Conlri'putiun:- D Direct . ) D Laan from a person - DEund Raisar

Page Subtatal). - . "
Grand Tatat of All Schedulas 44 . ) ' -
(Camplete on last page of Schedule) 35 7. 3

79-- - g 8 _ :  Enterthis total

an line 33 of

Summary
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MICHIGAN DEPARTMENT OF STATE
8ursau of Slections

. . ‘ . iTEMlZED CONTR]BUT[ONS . 1. Commiita= 1.0, NL_Jrnber 137371 i Ei
R __SCHEDULE <A ' 2. Commitize Name CTTTZENS. FOR._4 SAF : -
. BALLOT QUESTION COMMITTES _ ' o ‘
T

Pleasz anter contnwkor:a name and addrass. i Z‘intr&bution is from an indlvidual, 2ntar last name, fiest name, - | . Amount 7. Cumulatwe for k
middte initial. o | Elaclion Cycle mr%
o . : Contridutor {Throu
dale of recsiot)

- 3. Conlibution $ 1 . 4, Qale af Recaipt é = Z?’O?A : -
Mame: COI’\"‘I-Hf o 6’601‘ mOfCLLI , . ql‘o’ . .
'Addra.ss: F‘ O . 6"7( 3(, Qo 5 . } : | i o i

5. Mf aver $100.0¢ cumuiative, please provide:

~ . IEE .
Occupation L __Ermployer
‘Business Address . |
Type of Contributian: DDirecl ) ' : D Loan from a persen : |:| Fund Raisar
3. Contnbul.mn #2 . 4.TOaLe of Receipt é - ‘29 -0 )C ) . o ' ;
“Mame: é CAILLD SWT\ A ) . o e | .E .
agaress: 3560 g ) TerEy C“,(_womw - 79 .
5.1t over 5100.00. cumulatlve please provide: _ o i ;
Occupation Employer L ; : 4
Business Address L . . . - — h . 4. . -
Type at Cﬂﬂifi'ol;tion: 1 cicear - N U Loan &rom a persan - d Fund Raiser «m—

3. Ccntn.buur;‘m..- ‘ . * 4. Date Qf;:[gcgip;‘ G “ﬂg T‘Ho ‘p B} T | . ' |
MName: jow \DQQS v o .
N Address Lw 6?6 w.&g GQ 'A)__ad-—r-u)P

5. if aver $100.00 cumuiative, pleass va.de 3 ‘ -, S “.
Qccupalion . Emolayer ;i:
Business A_ddrass . - g
Type af Comiributian: || Qirect g Loan from a persan [J Fund. Raisar _
1. Conlibution# ¢  ~ 4. Date af Flac=1pt G -2 G ~9 ol :

Name: N\Ar W a‘\-wv\ : : . Mo

. (=40

Ad6r355373 o MDMUI‘&M/ CL;‘J—‘_BO / c Q\)f——d

5. lf aver $100.00 cumuiative, please pravide:

Oecugation - Emgloyer

8usiness Address

. Type aof Cnntri}aution: D Direct ’ [:] Lﬁan'fmm a persan El Fund Raiser
/ . . . : Fage Subtotal}.
- o Grand Total of All Schadules 24 . 169
o (Complate on last page of Schedule) . Ci j

23 = 8 g . ' Enter this lotal E

' : on line 33 of _
. : ’ ’ Summary ﬁ '




&

. - ]
PRy .

5
]

|7 oA
J T

e = .
= MICHIGAN DEPARTMENT QF STATE

8urgau of Elections

. ITEMIZED CC)AN.—IRIBUTlONS - 1. Cammittes 1.0, Number 137371
- ~ SCHEDULE 4A ' ; AR & < - :
%, . 2 Committes Mame CITYZENS _FOR A SAFF COMMIINTTY &
. BALLOT QUESTION COMMITTE Smmitee fam , e
éleasa éﬁfer contributor=g namé and address. lfcunll'ibl;lliﬂﬂ is from an individual, 2nter tast name, first name, - [ 8. Amount 7. Cumulative for E,
middte initial, ‘ ‘

. Elaction Cygle for Edtn
Cantribuiar {ThrougH;
dale of recsigp

VJ Contriouton & 1 : 4, Date of Recgiip[ (p ;9?‘0 y — | . | ) W
e HEATHEA s | 1y
T {8052 Muyese I, it ns , 8oy |

5. lf over 5100 08 cumulative, please provide:

Occupat’on : ____Emoployer : o : . . - |

‘Business Address

Type af Cantribulion; DDirecF 'l . ) Loan from a persan - . %und-Raisar o g T ._ : . ‘ . -
3. Contribution #2 . 4, Da{e of Racenpt év)'&ay . . - . . | .- '
vames lle) o Senan Bigd - B a7, I
Address ({08- q_[é %6//;5’]”7? CC/A/f Mﬂ ng}g .

5. If over 1100.00. cumulative piease pravide

Occupatian Empiayer :
Businass .;&.ddress . N -

Type of Contrioution: El Direqt - D Loan from a persan ' D Fund Raisar . _— -
3. Cnntn’bution F3 © 4. Dale of Heceipt é 029 et =4 ?/ : :

| Name: S—“EL&A cSMfTV"‘ - o ‘- -
: -'Addresszosq\ga\(: £UQ\ G,L\M"O-Q i“jp . ' . . 2

3, I gver $100. 00 cumulative, please pruvtde . .

Occupation __Emptayer

Business Address

Type of Conlribution; [ Direct . [:| Loan irom a parsan ‘O Fund Raiser

3, Cantrbution # ¢ ~ 4. Oale af Recéi‘pt | ﬂé h&g ~ e % . : .
e ,L,é,,,w \&‘54"—1 o | ?/«:/M ‘

.Address ,l 7 é{U\bFGQ & A 0,4,{( . M(

If over §100.00 curnulatrve please provlde

Occupation - Employer

usiness Address

Type of Contdoution: D Direct Co D Loan from a person ) DEund Raisar

Page Subtatal).

- Grand Total of All Schadules 44 Ay :

o : (Camplete on last page of Schedule) /! 9 i

: . . : Entar this lola!l

’7 Ll r—r% 8’ ‘ © onling 3g of : :
; : : . Summary . F

o, Paqe
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MICHIGAN DEPSRTMENT OF STATE
Sureau of Slections

;_
- : ITEMIZED CONTRIBUTIONS . 1.Commites |.0. Number __] 37371 i
Lo SCHEOULE 2a : —-
' | : 2 Commitee Name CTTTZENS FOR A s ;
BALLOT QUESTION COMMITTES ommitze Name CT "‘—"‘—EQWHNI—'ILL

Plaase anler contributor=s name aad address, If z‘iﬁntribuﬁon is.from aa individual, anter last name, fest mame, -] 8, Amount 7. Cumulg'tive for
middle initial, . : . Elaction Cycle, ior
; ! Cantrbutor (Thraw

dale af r=caint)

. 3. Coﬁla‘buticn 21 ‘ 4 Data of Recaiat (a“ 2 Ci D l( ‘

Mame; ot_,m Tr . ) ) . : : . . -- - o""—’
- Address!\éo") ')f’ 6/,; L:"zﬁ{ﬂ C/' ' "WP : ! -7

5. If ever $100.00 cumulative, please prowde

hek

B T T T

Occupation " __Employer :
‘Business Addrass . ) ,
Type of Ceatdbution: [ Qicect ' {J Loan fom a persan - ,%md Raisar :

' . : ) -2 g._ . g
3. Conkibubion #2 . 4. Oate of Receipt . (‘_{J 3 7 = L( .-

‘Name:[\)of\r\ T(‘of)pfﬁj : : o | : .‘ | Cﬂ) ‘ CW

;‘: Address: Qo_r) f Bﬁ(. )AJMZ . . . o L —7
: S, M o\{e.r 5‘100.00.cumdia‘tive,. ple.ase pravide: V - o
Cecupation . : _- - Empioyear
Business Address 7 . . ] ) -
Type of Cuntribn;tiun_: ‘a Oirect - : D Loan from a person o @@j Raiser . —_— :
- - : - ¢
3. Cantribulion # 3 * 4. Date of F’ecnlpt é 2 q -_dy SR ) ' !

Name: UIUM COLLUM o . R &?7 od S
: V‘Address 57 285 Q‘Mr QWTQI‘)TH-W - ) . - -—-——- §i

3. If aver 5100 aa cumulatlve pleass pravide:

Occupation _ . __Emgloyer

Business Addrass

Type of Cantribution: D Diract C D'Lnén-from a person . '@"&Qd.ﬂa‘usef
3. Contribution # ¢~ : ' 4 Dateof Rece.pt@ ¢ "GL{

LD Ny e U RN IR ¢
.VAddress ﬁpq Q/V‘_L 7,0%9 I/V\_CLCMM o ?0 |

5. h‘ aver 5104. oa curnulative, plaase pruwde

Occupation R . Employar_

Susiness Address

Type of Comtrioution; [ Oirect - D Loan from a persan : %d Raisar
Page Subtatal)- _ =
Grand Tatal of All Schedules 4. /g» t-/ ‘ : -
- (Complate on last page of Schedule) - :

. . : . . . ) /S g-
75 AS 8 ) . ' - _ Entar this lotal | :

an line 33 of

Sttmmany
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MICHIGAN OEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS - N 1. Committz2 L.D. Number ____137371
SCHEOULE d4A ’ . : i : .
S, : - — 2. Cammittze Mame CTTTZENS. EOR A SATFE COMMINTTY
- BALLOT QUESTION COMMITTEE . . . ]
Please anler contnbulor—s namme and address. lf coairibition is fram an individual, 2ater last nama, fiest name, 8. Amount - 7. Cumulative far
middle initial, Election Cycle for Each
. Contdoutar {Througn
) . _ B dale of racsint)
3 Conlnbulmn 21 . 4, Date of Racsipt___ . é "L?’ < ‘i/

Mame g?ub qq,ﬂ‘g C{m
Address: /Q?/ 7 P(C]"Oﬁf c-/-: CQ‘/\’EH ,\Vp

5. if over 5100.00 cumul:mve please provide:

Occupahnn : . - Employer

Bu‘Siness Address .

'I"ybe of Contribution; D Direct ) D Loan fram a person - )%und Raisar
1. Contrbution #2 . 4. Oate of Receipl__ (s ~ 2F ~OF

Nams.f: m S STCUC—- mA'ASCHKC’ ..
VVA'ddress: l(}:}\g‘7mcﬁu CT CL‘ /\)“OQTU‘QH

.'5 If aver $100.00 cumulative, pleasea provide:

Occupation : Empluyer

i Business Address

Type of Contripution: ) Diract - ‘ [0 toan from a person %d Raiser

. 3 Cantribelion & 3 4; Date of Receipt '6 .—;‘"?" 0 ’56

Name: ﬁ‘u U/O

fa

. Address: L\l <R ‘5 C’o U(ouf C(_,w\]’!t? O‘T“"Jp

5. Iif over 5100.00 cumulative, please provide:

Occupation L . Emplayer

Susiness Address

Fype of Contribution; D Dirac : G Laan fram a persan _ ’ [:\Eund Raisar

Rodress: t“la 70 CLin7 ?wm RS, C’c,mu Twf 72

5. If over 5100.00 cumulat:ve piease providae: - -~

Octugatian ' Employer

8usiness Address -

'T'ype of Coﬁuibuﬁnn:' D Direc! . : D Loan fram a persad %qd Raiser

i. Contibution # ¢  ~ ' _ 4. Date of Receigt 6~ ‘19 ol O?

Name: @ MQ PO TE*‘L’O‘IL oo
_—— —

Pagz Subtotal)
Grand Tatal of All Schedules 44
- {Complete on last page of Schedule)

76 - 38

.

41

Entar this total
on line 3a'of
Summary
Page




MICHIGAN CEPARTMENT QF STATE
Bureau of Elections

1. CommiRza 1.0, Number

ITEMIZED CONTRIBUTIONS

137371

SCHEDULE 44

2. Committee Mame CTTTZFENS FOR A SAFE

L BALLOT QUESTION COMMITTEL_

_COMMIINTTY. ;E

. Please anter coninbulor—s name ar\d address.
middle lrutlai

If.contribution is from an individual, 2nter last name, first namae, -

6. Amount

i;

7. Cumulative for

Elaction Cycle far T34
Contrivwlar (Through [

date of recsigt)

PanL o

' 6 0 :':_ 4, Date of Recaipt ‘/ZQ/Q #

Name: gagfzz ;’ A(_LCQ— Ir(.. = ¢ A E L
Address: [66[( éQ‘L(‘O DA_, Ct.glurﬂd/ (WP //, 4&03&

5. If over $100.00 cumulative, please provide;’

3. Conidbution # 1

Occupaﬁon . _Employer

‘Business Address

Féo —

CM T

Ticker
s
0671
THRY -

o

*- |, Type of Conltribytion: D Direct D Loan fram a person - ﬁE\fﬂd Raiser i 06 J 0
3. Contrbution 2 4.'Date of Receipt G 2 Q- -ag fé
Wame: Clezos

Address: %939 @4,(@#{&&) CLU\J ToD “-’7 . |

3. If over SQUD 0a. cumulatwe please provide:

Qccupation Employer

Business Addrass

| Type of Contriution: (] Oirect

%&Raiser

U tosnframa person

Jo. .00

3. Ceniribution # #3 4, Date of Recetpt

Name; %A_U & &(MOQ
" Address: (‘:5 5@( gcug_ \gme( Cq;d&_

5. K over 5$100.00 curnulative, please pravide:

éé—o;;:- oz

QOccupation

Empioyer

Business Address

tﬁ«‘ﬂ'ﬁ\j Raiser

Type aof Conlributiun:' U Cirect : D Loan from a person

s
-

4. Dale ofRecé;pt '(; "—ng ~O y

3. Contribution # 4 ~

Name: &_Q,QA— “’Q—"'\"ﬂ- e

7=
padess: 31 (10 Bheed ﬂfma«a éwg uj,agzzé 7.
3. If over $100.00 cumyiative, please provide:
Occupalion Employer
Susiness Address — i
Type of Coalrigution: D Direct : E] Loan from a person r_(d.'—nﬁisar
' Page Subtotal)- s D] :

Grand Total of All Schedules 4A
(Compiete on last page of Schedule)

77 -8%

Pac

e

Enter this lotal -

an fine 3a of
Summary
Page




e MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS "+ 1. Commitee 1.0 Number __ 137371

SCHEDULE 4A

COMMITNT TY

R

~ . “2!Committee Name CTTTZENS_FOR A SAFE
' BALLOT QUESTION COMMITTEE - | nemmies Rame FOR-AS

Pleasa enter contribulor=s name and addrass if contribution is from an individual, enter iast name, first name,

middle lmllal

&. Amaunt

7. Cumulative for
Election Cycle for Each
Centribular (Through
date of receipl)

A St 13

3. Contribulion #1 - 4, Dale of Recelpt 0’27'0 %
Name: b N”’b b M“ R

Address: 483 MM Z/] MQMMé IC{,Z—’ %'f%
3. If over $10 Oqumulatzve. please prowde.

Occupahon 44@ MEmploye: a/ll“'Al (‘14 /b
Business Address 272?6/ éMM aé%d .7)"70 I‘-ﬂ’-’

Type of Contribution: D Direct ‘ . D Loan from-a persor\ . wund Raiser

3. Contribytion #2° . . 4. Date of Receipl G’ \&-9 ~0 ('/
Name: A‘&B'@ W(_QLC 7

Address ;2'7 €68 QUM %ﬁ,{/l st

" 3. If over $100.00.cumulative, please provide:

"Dccupahon . ‘ Emplcyer

| Business Address

Type of Contribution; D Direct - ] D Loan fromaperscn ' o D Fund Raiser

. 3 Contributian # 3 _Z' 4. Dale of Recetpl 6 ‘;{g -.d?’

Name: L()‘l/\_,l,i(}./\/\ &C/,JCU{TL
'Address:“_bgo (}d/ 74,{_,5 , SLQ..}x_V

(3. If pver $100.00 cumulative, pleases provide: -

oc

PRl i

Occupation ] Employer_

Business Address :

.Type of Contribution: G Direct : D Loan from a person "0 Fune Raiser
3, Confribution 24 = ¢, Date of Raceipt % - 0 'Lr

Name: AMWH &\OLAM
. Address: (Qg 4..'3/\ 6&% CLIAJWQ \f‘t.Jf

3. if over $100.00 cumulatwe please provide: 0

O;cupauon - Employer

Business Address

Type of Contribution: [ direct ’ D Loan from a pecsen DFund Raisar

Page Sublotal)
Grand Totai of Ail Schedules 4A
{Complete on last page of Schedule)

% - 8%

Page

Entar this total
on line Ja of
Summary
Page
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5
&
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- MICHlGANDED%RTMENIOF TATE
Bursau of Elections

. ITEMIZED CONTRIBUTIONS

1. Committz2 1.0. Number
- _ SCHEOULE 4A )

137373

SALLOT QUESTION COMMITTES

2 Commitize Mame CTTTZENS FOR .A_S‘Ammm__‘

T

L e

P L T

L AT ot

‘1“‘””. o e

AR

Pleasa 2nter conlnnulor-s name =nd address,
midde initial.

.

lfé‘gnu"tbulicn is iram an individual, 2nler last Aame, first name, -

8. Amaunt

7. Cumutaiwe far

Contributar {Trrou

3. Contdbution 2 1 4. Dale of Receip!

G279
Name: UL WSM |
 Address: 3"{ 5{‘_)‘ C}\WO% ‘ _

5. If over $100,00 cumuiative, plaase provide:’

Occupation

Smplayer

‘Business Address

Type ol Contribution: [ Direct

E] Laan from a-persan - DFund Raisar

To—

dale of receiot) i

Election Cycle. far ich .

. 3. Contributian $2

A 4.TOate of Receipt G ‘;‘}‘9 \df/
Name:&\L ‘EE VAN AL

Adaress §61 3> COJ:AJG“NJ /‘/chbmbw 5. -
"5, If over $100.00. cumulatwe please provide: ' 3
Qccupation Employer -
Business Addrass . . ) ; e
Typa of Contribution: - D Direct D Loan from a persan : /@:de Raiser ;
3. Contnbuunn »3 4. Oate of Recaipt 6 \2"0" @ g/ :
Name: Adg y_ S‘Pﬂaﬁ@&t‘b - «
" Address: . i
T 3LSoy ‘(‘drea’bau Ct.uo*ab\?‘-"/’ 70
s, lf aver 5100.04 cumulative, piease pruwde
Occupation Emplayer :
Business Address - i
Type of Contribution; . [ Oiract © {J toaniram a person '%@ndﬂa_iser
. * -~ - ) .‘ :
3. Contnbuhon £ - 4. Oale of Raceipt G 92’9 <o qf
Mame: mep “‘ ‘ 9764 - 6'5

Addrass; (ggl(a A-(P‘*\'A X CU:JTBJ-) ?Wf

"8, lf ovar $100.00 cumulative, please pravide:

Occupatjon . Employer

Jusinass Address

B Direct

Type of Cantribution:

: %Qd Raiser

[ Loanirom a person

/3

Page Sublotal).
Grand Tatal of All Schedules 44
{Completz an last page of Schedule)

19 -%d

‘Enter this lotal
an line la af

RumomnAd
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MICHIGAN DEPARTMENT OF STATE
8urzau of Eleciions

- . [TEM[ZED CONTRIEUT[O NS 1. C_ommitt:.-e 1.0, Nﬁmber 137371 _
R " SCHEDULE 44 ' : ; :
_ . - : 2.C fas M CITIZFENS O A
. BALLOT QUESTION COMMITTES ormmitise Mame FOR A _SAFE

B

- L o 3]

B - . . E

Please snter contrivuter=s aame and address, I Q‘innbulmn is from an individual, 2nter last name, first name, - [ 8. Amount T. Cumula_tive for £

middle lmual Elaction Cyele. ior Hach
Contributar (Thraudh

date o{ recnu:rn i

- 1. Conldbutian 21 - 4, Date of Recsip! h&q 'DL“' _ ‘
neme: Chnarles Townr L IR
Address: *-,*2_\ \ HQJ(W :Q—’/Z_?A ! B 86’0

5. If aver $100.00 cumulative, please provide:'

Occupation mw ' Emplayer ‘/I@W QWTOW PC" . |
‘Business Address A 372, \ HWW i ‘2‘74‘ /

Type of Cantridutian: G Direet ' D Loan fram a eerson : ' nd Raisar

T

a, Contribut.ion £21 . 4, Oate of Recemt C lq —-Q C’/ ) }
Name: (A heoxury QMK&&SK! : - L @7 gl
Address; 5-0 SQS AO QO.Q“‘ l OM‘A Id . (d] =

3. if over 5100.00. cumuiatlve please prowde

P, . . i)

Qccupatian . Emplayer

Business Addrass . : : .

Type af Cchtribution: U Qirect - ] E] Loan from a person ) &F\ur\d Raiser
1. Conidbwion #3 ‘4, Date of Recaipt_ C 2.2 \.d,?

N Nameﬁdt@) (}A&Sllhbnﬁg o . \{7&: o
[ raee 1§ 79C Povlas . Gy wgmel) T

5. I over $100.068 cumulative, please pro\nde

QOccupatien - : Emglayer

oo

Business Address .

Tyae of Contribution: [ Direct -0 Loan from a person 'm%d.Raisar

. Contribution ¢  - : . 4.Date or"REca'i.p-t G289 -0 (7’
Neme: Tamzs (Sadrand - . 1 - S
s 3098 Quueeaers, Cligvens wop: 26 o

- ¥ over §100.00 cumulative, please pruwde _ : £

Cceupaticn - : Emgloyer .' :

Susiness address

Type of Contrioution: [ Direct “[J Loanirom a gerson ‘%Raisaf L '
Page Subtatal)
Grand Tetal of All Schedules 44 -

(Complete an-iast page of Schedule} \'365

g@ Lo— 88 . Entar tr.\.is, tatal

on line la af




MICHIGAN DEPARTMENT OF STATE

Bursau of Zlections ’ ) . .
ITEMIZED CONTRIBUTIONS 1. Cammittes 1.0, Number __ 137371 : b
' SCHEDULE 44 - : : : :
S, e _ % Commitize Name CTTTIZENS FOR_A_SAFE CrMMINT &
. SALLOT QUESTION COMMI'ITE-: ' - T l

[ Piease =nter coninbulor-s name and address. If cantribulion is from an individual, enter last name, first name, -] 8. Ameunt . - 7. Curnulaiive for -'
middle inital, : ) Slaction Cyele ior S3
Contridutar [Through

_ daiz i receigt) :

3. Conirdbutien 21 4. Dale of Recsipt / 22~ O ¢

Mame: WO(‘/MNL Rs‘i‘lc; ' ' i
Address: 33’0(‘,5‘ A\J{E)MAT\DD CL’OW‘O T“UF" 87 j

3. If over $100.00 cumulative, please prowde

Cccupation ____Emplayer ~ \
‘Business Address . . . : N x

’ "Type of Contribution: {oicect ' O Loan from a persan - %qnd Raiser
3. Centrbution #2 - 4, Date of Receipt 6 =1 “'ch

NameSAP.GW A‘NC\MC}* ' | D 5 |
Addrass; 33—95—0 Gu \dr CL\ AJ"?)U ""\"c._Jf..

3. If over §100.00. cumulative, piease prcwlde

. ) ' N . 1,

Qccupation Employer : _ . v ;
Business Addrass - _ ‘\ . i

|- Type of Contribution: * ] girect - ) O Laan from a person qund Raiser . - 3

1. Contni:uhon ‘ © 4, Date of Recaipt 6 e 3—“0"[ : s . ' : )
Name: AL( CL\ M‘-r" “I% o &DL|/JC
" Address: f‘) 9-93 pla'rau aL AJ'\?J__CJ{

3. If over 5100 64 cumulative, pleasa pruwde ) /00 E
Occupation Emplayer "
Business Address | =

Type of Costributian: D Oirect -0 Loan fram a person M\Fund Raisar

1. Contribution # 4 @’%ﬂ. Date of Recéilpt 4 T3 "'O'f
Name: LULAN  WesT sl

Address: 373,& CM‘QE_M CLH\}"J"\-)TQJf | 76

3. If over 5100.00 cumulative, please provide: ";
Cczupatian ) Employer, 1
: . ; #
3usiness Address : T ]

Type of Coniribution: D firect ' D Loan from a person %und Raisar
_ ‘ Pag Subtotal). —
. : Grand Total of All Schaduies 44 !
/ . : " (Camplete on last page of Schedule) Ma* - -
w il )
‘ L Enter this total =
8 ' -— g : on fine 3a of !
: : Summary :

Page
[ PN -1 -




MICHIGAN DERPARTMENT OF STATE

F :
dursau of Elections
ITEMIZED CONTRIBUTIONS ' 1. Cammittze 1.0. Number ___ 137377
' SCHEDULE 4A ' . : .
. - - 2 Commitze Mame CITTZENS FOR_A_SAFE COMMINITY &
: BALLOT QUESTION COMMITTEE - - , 3}
P1ease =ntec contributor=s name and address. If contribulion is fram an individual, enter last name, first name, - [ 8. Amount 7. Cumula_iive for . . !
middle inidal. Elaction Cycle for Eac!
Contributor (Through ]
date of raczipt}
1. Contrbution #1 -4, Date of Recziot 6 &5 '—'0¢

vame: () 4 GO ?E‘Gwou [ Cap

| Address: €m0 61_\51" \ft;#‘@ﬁfbf:){‘bf,:m t

5. If aver $100.00 cumuliative, please provide:’

Cecupation ___Employer

‘Business Address

’ "Type of Cohlribution: UDirect ' B Loan from 2 person - ‘Q—Fmﬁ'Raisar

fag

3. Contrioution #2 - .‘Date of Recenpl /“6\7-—-0\'F

Name: AN ﬂ_ﬁéﬁ CA(_‘(;Q.\Qé JDOC_ . : :
Address COQKD {_g M\ e "K\b CL\UW"J Ry 9P ( -

5. If over $100.00. cumulative piease provide:

Occupauonw‘smpmyer_w &

Susiness Addra_s.s j/, Q £o [?MI LC G C v e w

| - Type of Contribution: D Diract - ] D Loan from 3 persan MREISEH

Soo

3. Contrbution # 3 © 4. Dale of :Receipl._é “& g"-- o) ({

Name: MU M\}i Slo O
'Addresss'(; %2 d#YS“ \Q.E CL\"\\ “)M T\w

5. If gver 5100.00 cumulative, pleasa pruwde

Qccupatbion Empiayer

Business Address

Type of Contribution: ] Direct -4 Loan fram a person "1 Fund Raisar

1. Conlrbution #4  ~ 4. Date of Rec.éi.pt (; ~ 2k~ 8 Y
Name:gc “&M\JN\A’ CLQ\N Q,o
Address: {f3 é@é @_&.‘Yh f \Mw vwf

LR If over $100.00 cumulative, please provlde

Qccugation —C,‘M -~ 01' Empioyer g(..\ TE SEM’U ]
Sustness Aduress E{ ? (E Q ‘g;é&j 107 p LJ\J"JL)

Type of COF“NOUUOH J oirect -3 Lcan from a person mRaisar

00

Page Subtotal).
Grand Total of All Scheduies 4A
/ . : ' (Comgplete on last page of Schedule)

G~ 3 §

o P -t

Entar this total
on line la of
Summary
Page

2560




NN

e MICHIGAN DEPARTMENT OF STATE
8ureau of Elacifons _ i .
e TEMIZED CONTRIBUTIONS - Commit22 1.0, Number __ 137371
S, o _ . _
I SCHEDULE 4A 2, Commitizs Name CITTZENS FOR A SAFFE COMMIRY :
BALLOT QUESTION COMMITTES ITY

: F'lease zler cantnoulur-s nam: and addreass. H‘ ccnu'louilcn is fram an individual, 2ntar last name, first name, . amaunt

7. Cumutative far %
middle initial. £

Zlection Cycle ior Sach K.
Cantriautor [Thraugn
date af raczipt)

2. Contdbutan 21 ) 4. Date of Racsiot ‘ (0-(3'“__5 o ; E
Mame: DAV O, HCN‘""sm)- : ‘ . - 5 _ g |

: : : AT g Ty ENO R
sderiss: Y395 Amenon ], Mcomnrn Yoo vy .

So”

3. If over $100.00 cumulative, pleasa provide:

QOccupalian - Smagloyer

Business Address

Type of Contrigution: GDirect D Laan fram a gersen - ‘B/und Raisar

3. f.;.Drllribun'or\;-:.‘z - A | 4, {jataof Receipl_. é Zd 0‘/ : - . -
Name: . ELL fotf CeHeffﬁﬂ ASsoC .

{700 VAN P : ‘ 79 S
Address: | 7De¢f)~”—o£1‘" m); 9‘5’23’—/ . - 530

3. if aver 5100 30.cumulative, please provide:

3 _,mmr_-!.-mm_ 2

Occupa{ion emgloyer'

' Business Addrass

Type of Cantribution: O cicsct - [] Laan fram a persen - @"_ﬂund Raiser : '
. 3. Contribulion 2 3 : ' 4. Date of Receipt g .
Name: i
£
I Address:

5. If aver 5100.00 cumulative, please provide: -

Qceupation Emplayer

Business Addrass

IR TR AT )

'Tyge of Cantrioution: D Diract : D Loan fram a persan - D Fund Raisar f
1. Cenldbution 3 ¢ ~ ) - 4. Date of Receigt
Name: B

. Addrass:

5. 1 over 5100.00 cumulative, please provide:

Qczupation Smplayer
~Jusiness Address
Type of Contdoution: D Giragt : ‘ EI Loan from a pecson @'ﬁnd Raisar
- ; : : ’ ’ Page Sublotal)
4 .

Grand Tatal of All Schedules ¢4 | 5@; 20

K . < {Comglete an last page of Scheduie)
%_5 - B 6 l . : . Enter this tatal
h g L . . : an lina 3a of .

Summary




MICHIGAN DEPARTMENT OF STATE
Sureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committze LD. Number 137371

. SCHEDULE 4A ) . C o . ik
: S 2. Commiltee Name CTTIZFNS _FOR A SAFF _COMMIINT :
%, BALLOT QUESTION COMMITT.EE : . T E
Piease ‘#nter contributor=s name and address. If contnbuuon is from an individual, enter Ias! name, ficst'name, - |. 6. Amount 7. Curmnulative for g
rmiddle mmal . . . Elaction Cycle for Ea Eh :
. Contributar (Through

date of receipt)

- 3. Conlribution # 1 4. Date of Rec:ﬂtpt é ‘30 DO y

Name: /él& 65& .' ' 1 &0 N
pares: ﬁlﬂé?‘ A0 SETZ G | 7. .

Zisw THb I o §Pi% | | !

5. If over 5100.00 cumulative, please_provide:’

Oceupation ' ___Employer_

"Business Address

© | Type of Contribution; DOirecl . o D Loan from 2 person - ; g‘ﬁqnd'ﬂaiser

- - - r
4.'Date of Receaipt____ é $0 ’OL/ L

3. Contribution # 2

Name: F
Address:

5. if over 31 O0.00-cumdlative, please provide:

7 QOccupation . _ _Employar
Business Addrass ‘ . . . . . : -
Type of COﬂlfipl:JﬁOﬂ: D Direct - . D La_an from a person ’ %md Raiser
3. Conlribution #3 a * 4, Date of ﬁeceip!
.Name: o ' _ - ' . L I A . :
7'.‘ 'IAddress:

5. If bver $100.00 cumulative, please provide:

Occupation : . Employ’er :
Busi;\ess A_dﬁress . R P
Type af Contribution: (] Direct - Q Loan frarh a'pefson 7 ‘O Fund Raiser ‘ - o R !
3. Contibution #4 ' © 4. 0ale of Recsipt '
Namé: 7 . . ‘ - ' .

. Address: ) . - _ ! - ‘ . 5

5. If over $100.00 cumulative, piease provide:

Occupalidn ) ' Employer

Busmess Address

Type of Conlnbuhon O oicect - Loaa from a person £ Eund Raisar- : o - _E_
o Page Subtotal).
Grand Total of All Schedules 44 k o2
) . . " 1 {Compiete an last page of Scheduie) 77
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’ / L N o Enter this total
%\-‘ - o . ' . E online Jaof -
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1" Commitz= 1.0. Numeer __ 137371 : B
- SCHEDULE 44 )
L BALLOT QUESTION COMMITTEE

2. Committes Name CITTZFNS_FOR A SAFE COMMINITY

Pleasa anler canjribulor=s name and address. If contribution is from an individual, enler last name, first name, | 6. Amauni 7. Cumulative far
middie initial. - : ‘ —— Election Cycle for Each
’ Contributor [Through
date oi recsiot)

3. CD“";‘b“"““"V‘ 4, Date of Receipt ' 6*%’04 |
Neme:_ ﬂf)%e,( AOSSAOCH | A o

Address: 4; /e : . ._ ,
e yjéjﬁﬂffé'd/’z@?/?/ 738 éagg b

5. If over $100.00 cumulatlve. please provide:

Qccupatian : Employer

Business Address

Tyge of Contribution: D Cirect . N D Loan from a perso.n ' Mﬂd Raisgar
/ . 4. Date of Receipl_. 6 "30 -0 (/ S A ' i
Narne: \)/’\'MQS w . ’q’ﬂb "f o | _a'd ) - 1 - . '
rass: 175[ S. NUN/\IgLE 4 - ' %#"" . o |
hedress: cgy'rou TWwf- mil. 45035 : - . -

TRETTNA

3. Coniribution ¥ 2

5. If over $100.00.cumulative, please pravide: ' , . o 1
' Occupation Empléyer
" Business Address . _ ) - )
Type af Cantribution: i:l Direct - G Loan from a person ‘KFund Raiser
3. Coniribution #3 4. Date of Receipl {;) -30-0 L/

Naine; T&Kﬂe ANee.. {Q.OONe/‘Jl

oL,
" Address: 73320 C/‘\UJQ&[\ I:)‘I qgwr : %

5. If over 5100.00 curnulative, plaase provide: - 7 ‘ - o ) =
Occupation : Emptayer
Business Address ) "
'Type of Contribution: [ Direct - [ toaniroma person X,F‘und Raiser
-0
3. Contributon#4  ~ ¢. Date of Receipt é,’ 30-04

Name: L)’/\/A) Mfﬂ, ﬂpég-l—-/— i | o . | o !
18643 BiiteesoecT o N |
feasep, mi. 5026

5. If over 5100 00 cumulative, please prowde

_'Address:

Oceupalion - Employer

Business Address ’ \

Type of Contrivubion:; [:'f Direct " Loanfoma oersan ‘Rﬁund Raisar / N Tm

Page Subtatal)
Grand Total of Al Schedulgs 44
(Complete on last paga of Schedule)

. i Entar this total i
%g ,_.86 . ) ‘ on fine 3a of i
- : Sumeary - i

Paga T B




-..—‘-E?j —_— =
. MICHIGAN DEDG\R!MEN! OF 5TATE
dureau of Elections

: ITEMIZED CONTRIBUTIONS - 7 - Commitiz2 1.0. Number 137371
* SCHEDULE 4A roo o . o
. 2. Comimitize Mame CTTTZFNS. _FOR A SAFF COMMIINTTY
SALLOT QUESTION COMMITTE o EL S e — I
Pleasa znler conlnoulcr—s name and address. !f cantnhu!len is from an individual, erier last name, ficst name, | &. Amaunt . 7. Curnulative for

middle initial, Elaction Cycle for Sach

Contrisutar (Thraugh
date of recsipt)

1. Contdbution # 1 4, Date of Racaipt _ 7 3""&1‘ : - 1.
Name J‘w/( &efmm ‘ . a)
raes Dy 3}4%5/&’;/74&;&25 | o)

$. If aver 100,00 cumulative, piease provide:

Qccupanon : Employer
Business Address . n ‘ 3 ' . ; _ )
Type of Contribution; DDirsct D Loan from a parson - KFund Raisar ’ ) 3
: . . . [

3. Contribuytion #2 . © 4, Qate nf Flec:etp . 7 % ‘ ] ) o
e | LO MeliSe_ . | .
Address; C/"(’-PD : . . [ 2

-5, 1f ovar $100.00.cumulative, please provide:
Occugation Employar

_ o |
Business Address _ .
Type af Cantribution: O Cirect - E] Loan from a persen - a' Fund Raiser

. 3, Coniribution ¥ 3 : 4. Date of Recmpl r) 3 O i

Nome: - [ RanclS MarecA - |- O 22
g 'Address' 3 Sqqq a—ﬂ uJ/e" 7
CLenToN TP Mt 48035

3. If pver S‘aBD oo r:urnulatwe please provide: -

Oc:cupauon Employer

dusiness Addrass

-Type af Contibution: [ Direct o D Loan from a person '_ _ YFUMI Raisar

3. Cenidbution # 4 ~ ] 4, Dale of Receip!_ 7’ 3/0 L}'
Name: Tames ﬂsmcfz IN e
14§ Sivraro : -
tf.{t?u/({nﬂ Tv-p. mi. 48078 o _ . ;5/ o

5. If over 5100.00 cumulative, pleasa provide:

. Address:

Occupation - Emaloyer_ ‘ '
Susiness Address _ : i ﬂ} 35" v i
Type of Contribution: [ Dirsct "0 Laan from 2 persan M;und Raisar . TOoTAY E

Paga Sublotal)
: Grand Tatal of All Schedules 44
/ o . ©- (Complete an last page of Schedule)

g & ’ . : Enlar this lotal
Q) ="" 8 o : o on line 3a of
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MICHIGAN OEPARTMENT OF STATE
8ureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commitize 1.0. Number
o SCHEDULE 44 '

137371,

R TR TR _‘.;‘..‘i_-‘

2. Committzz Mame CTTYZENS _FOR A SAFE

BALLOT QUESTION COMMITTE

COMMITNTTY

Electian Cycie for Each

Plaasa anter cantdbutars=s name and address, lf contribution is. iram an individual, 2nier tast name, ficst namae, §. Amount 7. Cumu!ahve for
middle initial. : . '
. ] Cantrioutar {Througn
] : ' _ dale of recsipy)
| w7 b0
3 Contdbution £ 1 4, Date of Racziot
e YinCe, Collura 0%

Address: C/’]‘P ‘0

5. If aver 5100.00 cumulative, please provide: .

Sccupation : Emgployer
Business Address . — i 7
Type of Contribution: D Direct D Loan from a person - _ %nd Raisar
] : C - A, &
3. Contdbution #2 . " 4. Data of Receipt_. 7 /b 04 50 ,,9__

Mame;

_ £ [7%4
i Address; 22’6 o0 #ALL 20( 43036 o -
S 1f aver $100,00-cumulative, pleasq’ Losdow TP mil.

Occupation ! - Employer

" Business Address

Type of Contigution; [] Oireqt - . Wi Loanfrom a person - dFund Raiser

L3, Contﬁ;auﬁun 23 | . 4, Date of Recelpl 7"'@ /0 L{
' )MAGL Buru)ms 61‘: m teMé—AM -

Mame:
" Address:

3. If pver 3100.00 eumulative, please provide: -

Qccupation Emplayer.

Business Address

Tyoe of Cantioution: D Direct S E] Loan from a person . _ NFund Raiser

o
'/aoo-f‘

1. Contribution # 4 ~ 5 0/ 4. Date of Receiot, 7 /é "0 y
USAN (WVesTLAKE
372314 ChawrerR OAKS Bed .

. Address; . au prN wa ml y&a?é

5. If over 5100.00 cumulative, please provide:

Name:

OGccupatian _ - Emglayer

Susiness Address

| fooo ~

o0

20%4 .

_ — B3 penet |
Type of Gontdbution; ] Dirsct "3 Loan from a persan WEUM Raisar 3»’08 ) Wb
7 Page Subtotal)
: Grand Tatal of All Schedules 44 .
ol . ! - = ' {Complete an last page of Scheduls) 1.
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T MICHIGAN DEPARTMENT OF STATE s
Burzau of Slections
ITEMIZED CONTRIBUTIONS ‘ 1. Comemitte2 1.0. Number 137371
SCHEDULE 44 : . . . -
-, o ek _ 2. Commitize Name CITT7FENS FOR A CAT TN :
' BALLOT QUESTION COMMITTEE : LommiEes - FCOMMINITY g
Pleass =nter coatributarss name and address. If contribution s it anindividual, enter last name, first name, - | 8. Amount - 7. Cumulgtive for !
midale iniiial, ‘ ) Elaction Cycle for £ac

Cantributor (Through
daie of recziot)

' 3 lConlributitl:n R ' ‘ 4. Date of Receipt 7 q 0 Ll
Mame: M//Uo JA’LM’M’O

o & e Rp | 2
Address: . g&{%‘?’b“ /’hl ([363 ? 5’0 .

5. If aver 5100.00 cumuiative, please provide:’

T L i T T

| Occupaticn . Employer ) -
‘Business Address . . ' /
‘| "Type of Contribution:; 0 Qiract ‘ C] Loan from a person - %nd Raisar

) 4.:Daeo{ Recaipt 7"12 OL/

Shoreview Elecruc Co ,
37839 (reesBeck .40')" S - e®
Ceioromw Tol. M. Y3030 | /60

5. bf over $1 0Q.00. curnulatlve please pravide: ) . . ’ ’

3. Contrioution ¥ 2

T

Name:

Address;

Cecupation Emplayer
Business .;‘xddress ) - .
Type af Gontrioution: " [ Oirgct - ] D Loan from a person %nd Raiser

a. Contri-bution ‘#3 T 4, Dale of Rec=|pt 7’[ a'a 4
wre . Demport Sacts Galleey, Tne,

) ress: . .1 b > q @ﬁ”ler M-' ’ . . . :
- oSevilie mi. 48066 /]3‘/. %

3. If aver 51 0o.o0a cumulattvﬂplease provide:’

Qccupation Emptoyer Ei

. = F
Business Address
Type of Contribution: G Diract o D Loan fram a persen Fund Raisear I;-
1. Conlribution #4  ~ 4. Dale of Recnlp[ 7 - l’z., -0 ‘-l 00

Name: 0 m C et v
%g:ff ETZ fAﬂ.{. ASSoc . | | 500

1701 Kell 24 .
5. If over 5100 oc cumuiative, pleaseiowde EA'JT);OINTJ Mi. ngz !

Address:

Occupation i . Employer,

Susiness Address

Type of Cantrioution: D Direc: ’ D Loan irom a person Q{nd Raisar

FPage Subtotal)-
Grand Total of All Schadules 44
{Complete on last page of Schedule)
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